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DILANTIN 


against the grand mal or psychomotor type of epileptic 
seizure. In the majority of patients, DILANTIN prevents 
attacks or greatly decreases their frequency or severity. 
Optimal control is afforded by individualized dosage de- 
termined by trial in the particular case. Relative freedom 
from hypnotic side-effects enhances the effectiveness of 
DILANTIN in fostering the patient’s return to his nor- 


mal activities. 
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;® in bottles of 100 and 1000. 
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only one 
can be used 
by three 
routes 


AMNIOTIN is the only complex of natur- 


ally occurring mixed estrogens for use by 


three routes — intramuscularly . . . orally... 
intravaginally. 


For individualized therapy, AMNIOTIN 
permits dosages of 1,000 to 50,000 I.U. 


Thus, you can treat wide variations in the 
degree and type of symptoms with a 
marked uniformity of clinical response. 


AMNIOTIN 


complex of naturally occurring mixed estrogens 


Ampuls and Vials 
Capsules (oral) 
Pessaries (Capsule type) 
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symptomatic relief with ‘tn imat-side cts 


in 
hay fever |‘ 


PYRIBENZAMIN 


During the last two pollen seasons, the effectiveness 

of Pyribenzamine hydrochloride in hay fever has been. 
demonstrated repeatedly . . . 84% of 288 cases" — 78% of 588 cases 
— 82% of 254 cases.“ 


Side effects are few and for the most part mild: — “No serious side effects 
have been noticed in any patients.”"” “In our opinion, reactions 
to Pyribenzamine are minimal and seldom necessitate stoppage 
of the drug.” The usual adult dose is 50 mg. four times daily. 
1. ArnBESMAN, C. E.: N. Y. State Jl. of Med., 47: 1775, 1947- 
2. Loveess, M. H.: Am. Jl. of Med., 3: 296, 1947. 
3. BERNSTEIN, Rose and Fe1nBeErc: Ill. Med. Jl., 92: 2, 1947. 


4- OsBorneE, JorDoN and Rauscu: Arch. of Derm. & 
Syph., 55: 318, 1947. 


PyrIBENZAMINE ScorED TABLETS, 50 mg., bottles of 50, 500 and 1000. 
PyRIBENZAMINE Extxir of 5 mg. per cc., bottles of 1 pint and 1 gallon. 


@ CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Ciba  @ 


PYRIBENZAMINE (brand of tripelennamine)—Trade Mark Reg. U.S. Pat-Off. 2/1371M 
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e When children (infants and 
adults, too) are unable to tolerate 
the animal proteins in cow’s 

milk, MULL-SOY—the emulsified soy 
concentrate—is the replacement 

of choice. It is highly palatable, and 
easily digestible, without the 
offending proteins of animal origin. 
® MULL-SOY is a biologically 
complete vegetable source of all 
essential amino acids. In standard 
1:1 dilution, it also provides 

the other important nutritional 
factors of fat, carbohydrate and 
minerals in quantities that closely 
approximate those of cow’s milk. 
° To prepare MULL-SOY, simply 
dilute with equal parts of water. 
BORDEN’S PRESCRIPTION PRODUCTS DIVISION 


350 MADISON AVENUE, NEW YORK 17, N. Y. 


MULL-SOY is a liquid hypoallergenic food prepared from water, 
soy flour, soy oil, dextrose, sucrose, calcium phosphate, calcium wh en milk 


carbonate, salt and soy lecithin; homogenized and sterilized. a ” 
Available in 15% fi. oz. cans at drug stores everywhere. becomes forbidden food 


| 
| OQ», 
Os 
di 
| 
: | in Canada write The Borden Company, Limited, Spadina Crescent, Toronto 
MULL-SO 
| 
| 


SEPTEMBER, 1948 


about the LARYNX, 


Proc. Soc. Exp. Biol. and Med., 


the PHARYNX... 
and CIGARETTES 


Here is the simple reason why many lead- 
ing nose and throat specialists suggest 
“Change to Philip Morris.”* 


The sensitive tissues of the upper respiratory tract are 
often affected adversely by the irritants in the smoke of 
ordinary cigarettes. 

Philip Morris, on the other hand, are specifically processed 
to minimize such irritants . . . the only one of all leading 
cigarettes to offer this advantage. 

Why not give your patients the benefit of this proved** 
superiority . . . why not suggest Philip Morris. Many leading 
doctors make it a point to say to their patients who smoke... 
“Change to Philip Morris Cigarettes.” 


a MORRIS 


Philip & Co., Lid, Inc. 
119 Fifth Avenue, New York 


ARE YOU A PIPE SMOKER? . . . We suggest an unusually fine 
new blend—Country Doctor Pipe Mixture. Made by the same 
process as used in the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 
**Reprints on request: 

Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. |, 58-60; 
1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-I-25, No. II, 590-592. 
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--- Give firm support to the low back; the support is easily 
intensified by re-inforcement with pliable steels or the Camp 


Spinal Brace. 


.--Afford a more stable pelvis to receive the superincum- 


bent load. 


«Allow freedom for contraction of abdominal muscles 
under the support in instances of increased lumbar curve 


(fig. 1). 


-.-Are removed easily for prescribed exercises and other 
physical procedures prescribed by physiatrist or physician. 


FIGURE 1 — Patient 
type of build 
beginning faul- 

ty body mechanics. 

The Camp ‘adjust- 
ment provides oa 
more stable pelvis, 
allowing patient to 
“draw in" the ab- 
_deominal muscles 
thus. graduolly ac- 
quiring a gentle 
lumbar curve. 


FIGURE 2——Patient 
— intermediate type 
of build. Strain of — 
lumbosacral joint 
predisposes to other 
strains. For protec- 


tion of the joints in 


the lumbar region _ 
from recurrent strain 


and also as an aid 


in relieving the pain _ 


S. H. CAMP ann COMPANY «+ JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 


Offices in New York ¢ Chicago ¢ Windsor, Ontario ¢ London, England 


The and Lower] rR 
: 
CAMP SUPPORTS offer advantages 
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middle 


Perhaps, at no othe: time does a woman need reassurance so 


much as during the trying period of the meno- 
pause when physical and emotional instability 
threaten her feeling of security. 


? Equanimity of spirit and body may often be 


restored with “Premarin.” This naturally 


occurring, orally active estrogen offers 


many advantages but undoubtedly one of 


SSS 


the most gratifying effects of therapy is the 
“sense of well-being’’ usually expressed by 
the patient...the “plus’’ in ‘Premarin’ which 
gives the woman in the climacterium a new 


lease on pleasurable living. 


To adapt estrogen treatment to the individual needs 
. of the patient three “Premarin” dosage forms are 
available: tablets of 2.5 mg., 1.25 mg. and 0.625 mg.; 
also liquid 0.625 mg. in each 4 cc. (1 teaspoontul). 
While sodium estrone sulfate is the principal estrogen in 


“Premarin,” other equine estrogens...estradiol, equilin, 
equilenin, hippulin...are probably also present in varying 
amounts as water soluble conjugates. 


COUNCIL ON 
PHARMALY 


ee 99 
CONJUGATED ESTROGENS (equine) ® 


Ayerst, McKenna & Harrison Limited 22 Fost 40th Street, New York 16, New York 


*Estrogenic Substances (water soluble) also known as Conjugated Estrogens (equine) 
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LABORATORIES 


Responsibility 


CLINICAL PATHOLOGY 
PATHOLOGIC ANATOMY 


DUNCAN LABORATORIES 


Established 1924 


909 Argyle Building - - Kansas City 6, Mo. 
230 Frisco Building Joplin, Missouri 


RALPH EMERSON DUNCAN, M. D. 


M 


MAURICE L. JONES, 


In addition to diagnostic laboratory services, chemically accurate and clinically tested re- 


agents, solutions, stains and culture media are available for immediate delivery. 
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And the Nutritional Significance of Fat 


The all too prevalent practice of trimming the fat from 
many meat cuts and discarding it not only represents unneces- 
sary economic, but also nutritional, waste. Fat is nutrition- 
ally valuable for several reasons, some of them well known, 
some only recently appreciated. 

The fat of meat is an outstanding source of caloric food 
energy, small in bulk and low in moisture. It carries im- 
portant fat-soluble vitamins, is well digested and absorbed, 
and endows the meal with satiety value making for real 
satisfaction. Meat fat furthermore contains certain unsat- 
urated fatty acids which appear to play a significant and 
essential part in skin metabolism. Fat also exerts a sparing 
effect with regard to B complex vitamins. 

Recent evidence” indicates that the presence of fat in 
a mixed dietary considerably decreases the specific dynamic 
effect of the three basic nutrients, thus promoting optimal 
utilization of the protein ingested. 

This survey of the nutritional significance of fat again 
emphasizes the valuable role of meat fat in the daily dietary. 
1 Forbes, E. B., and Swift, R. W.: J. Nutrition 27:453 


(June) 1944. ? Forbes, E. B.; Swift, R. W.; Elliott, R. F., 
and James, W. H.: J. Nutrition 31:203;213 (Feb.) 1946. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and = RaEAg: 
Nutrition of the American Medical Association. “*#siu0™ 


American Meat 


Institute 
Main Office, Chicago... Members Throughout the United States, 
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Charles Edouard Brown-Sequard 
(1817-1894) 
proved it in neurology 


Dr. Brown-Séquard specialized in the Brown-Séquard’s studies established 
study of physiology. He considered ex- _ him as a founder of modern neurology. 
perimental physiology of such impor- His experiments included transection 
tance that he campaigned in both of the spinal cord, a series on the knee 
Europe and America to make it a part _jerk, epilepsy, and the vasomotor func- 
of the curricula in medical schools. tion of the sympathetic nerve. 
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Experience is the best teacher in cigarettes, too 


ES! Experience counts. Millions of smokers 

who have tried and compared many different 
brands of cigarettes found from experience that 
Camels suit them best. As a result, more people 
are smoking Camels than ever before. 

Try Camels! See how your taste appreciates 
the rich, full flavor of Camel’s choice, properly 
aged, and expertly blended tobaccos. See if your 
throat doesn’t welcome Camel’s cool mildness. 

Find out for yourself why, with millions of 
smokers, Camels are the “choice of experience.” 


According to a Nationwide survey 


DOCTORS SMOKE CAMELS 


than any other cigarette 


Three independent research organizations in a nationwide survey asked 113,597 doctors 
to name the cigarette they smoked. More doctors named Camel than any other brand. 


R.J. Reynolds Tobacco Co. 
Winston-Salem, N.C,. 
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No substitute for mother’s milk is more highly regarded 
than Similac for feeding the new born, twins, prematures, 
} or infants that have suffered a digestive upset. Similac gives 
| uniformly good results in these special cases simply because 
it resembles breast milk so closely. Normal babies thrive on 
it for the same reason. 


This similarity to breast milk is definitely desirable—from 
birth until weaning. 


M & R DIETETIC LABORATORIES, INC. © COLUMBUS 16; OHIO 


AMERICAN 
MEDICAL 

ASSN 


A powdered, modified milk 
product especially prepared for 
infant feeding, made from tu- 
berculin tested cow’s milk 
(casein modified) from which 
part of the butter fat has been 
removed and to which has 
been added lactose, cocoanut 
oil, cocoa butter, corn oil, 
and olive oil. Each quart of 

‘ normal dilution Similac con- 

4 tains approximately 400 U.S.P. 

} units of Vitamin D, and 2500 

U.S.P, units of Vitamin A as 

a result of the addition of fish 

liver oil concentrate. 
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“Much has been done, much remains to 
do, a way has been opened, and to the 
_ possibilities in the scientific development 
sof medicine there seems to be no limit? 


Sir Oster, Aequanimitas 


PAs yesterday’s therapeutic triumph 
becomes today’s routine procédure, 


physicians everywhere look forward 
to the revelations of the future. 
The perfection of today’s resources 
and the expedition of those of 


tomorrow are the unremitting aims 


turers of hormones, chemotherapeutic 
agents, x-ray diagnostic media and 
Other pharmaceutical products. 


LD, NEW JERSEY 


N LIMITED, MONTREAL 


CORPORATION BLOO} 


IN CANADA, SCHERING CORPO 


of ScHERING CoRPORATION, manufac- 


q / : 
(J 
2 


XVIII THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


SIMULTANEOUS 


PROTECTION 


HIGHLY 
PURIFIED 


FEWER 
INJECTIONS 


£ COUNCIL O 

DWARMACY 

ano 

ALUM CONTENT 


SMALLER. 


DOSAGE 


DIPHTHERIA AND TETANUS TOXOIDS, 
ALUM PRECIPITATED, AND 
PERTUSSIS VACCINE COMBINED 


Only three 0.5 cc. injections are necessary at intervals of 4 to 6 weeks. 
} Single immunization package, containing three 0.5 cc. single dose vials. 
Five immunizations package, containing three 2.5 cc. (Multiple dose vials) 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


MANUFACTURERS OF PHARMACEUTICAL, BIOLOGICAL AND BIOCHEMICAL PRODUCTS FOR THE MEDICAL PROFESSION. 
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APPLICATION of Tincture ‘Merthiolate’ (Sodium Ethyl Mer- 
curi Thiosalicylate, Lilly ) to the operative field assures rapid 
elimination of many pathogenic organisms. Extra protection 
is afforded because ‘Merthiolate’ continues to inhibit and 
destroy organisms as they are released from sebaceous and 
sweat glands during the surgical procedure. “‘Merthiolate’ 
does not coagulate tissue proteins. Significant, too, is its. 
compatibility with soap and other defatting agents. 
‘Merthiolate,’ the many-purpose antiseptic, is available in 
the following convenient-to-use preparations: 


‘Merthiolate’ Tincture 1:1,000 
‘Merthiolate’ Solution 1:1,000 
‘Merthiolate’ Jell 1:1,000 
“Merthiolate’ Ophthalmic Ointment 1:5,000 
‘Merthiolate’ Suppositories 1:1,000 


EL! LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. A. 
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Lilly in Denmark 


THE ADVENT of Protamine Zinc Insulin in 1936 
addéd materially to the well-being and comfort 
of diabetic patients in whom it has since been 
employed. The basic research which made this 
achievement possible was accomplished by Dr. 
H. C. Hagedorn and his associates, of Copenha- 
gen. Eli Lilly and Company has co-operated 
fully in its elaboration for over a decade. 

In 1946, distribution of Lilly products to the 
Danish medical and pharmaceutical professions 
began. The Lilly Research Laboratories offer 


ilable upon request, 


A 15x12 reproduction of this Robert Riggs illustration is 


Danish physicians their full co-operation in the 
development of new and superior medicinal 
agents. Physicians in the United States will be 
certain to share in any practical innovations 
which may be forthcoming. 
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NEUROSES* 
Baldwin L. Keyes, M.D. 


Philadelphia, Pennsylvania 


The management of patients suffering from 
psychoneuroses varies tremendously not only as 
related to the nature of the neurosis from which 
that particular patient happens to be suffering, but 
depends more often upon the nature of the facilities 
available to him for adequate treatment and care. 

The number of people known to be suffering 
from emotional disturbances of one kind or an- 
other present such a staggering figure that even if 
all of the doctors in the United States treated noth- 
ing but neuroses, there would not be enough doc- 
tors working full time to treat more than 12 or 15 
patients for one hour a day for a year each, such as 
is required for orthodox psychoanalytical therapy, 
which is the perfectionist’s method of choice. 

It becomes obvious therefore that many meth- 
ods short of perfection are in use and must con- 
tinue to be further established for the care of most 
of our psychoneurotic. patients. 

Although most psychiatrists tend to follow cer- 
tain fundamental principles in their understanding 
and interpretation of neurotic symptoms and emo- 
tional manifestations, there is a decided difference 
in the methods of approach, in the management 
of patients and in psychotherapeutic procedures. An 
enormous number of psychoneurotic patients have 
to depend entirely upon the care of physicians in 
general practice who, by and large, have been carry- 
ing these patients along in an increasingly more 
satisfactory manner. 

Psychiatrists seem to cling to the larger cities so 
that they are not generally available in many of the 
smaller towns, and are particularly inaccessible to 
the rural districts in most areas. 

The custom is increasing therefore, for the rural 
general practitioner to send his patient to the near- 
est city psychiatrist from whom he then properly 
expects a complete diagnostic survey, an evalua- 


*Presented at the 89th annual session, Kansas Medical Society, 
Wichita, Kansas, May 10-13, 1948. 


tion and explanation of the neurosis, a practical 
plan for management, and suggestions for psycho- 
therapeutic procedures, sufficiently practical to al- 
low the family doctor to continue adequate care of 
the patient, with an occasional revisit to the psy- 
chiatrist for follow-up and further suggestions. 

This would obviously require that the family doc- 
tor have a working knowledge of the major psy- 
chopathologic entities and the ability to understand 
and deal with people. Further it is essential that the 
psychiatrist be thoroughly practical in the recogni- 
tion of the difficulties which arise in the handling 
of such a patient in a busy general practice where 
the time factor alone presents an important problem. 

In discussing any method of treatment for the 
handling of nervous patients it may be well to keep 
in mind that all does not depend alone on psycho- 
therapy, and that psychotherapy is not limited only 
to the interpretation of psychopathology. 

The first recognized psychiatrist, Imhoptep, the 
Egyptian about 4000 B. C., recommended, for those 
patients who were in distress of mind or soul, that 
they be taken to quiet watering places to have baths, 
soothing massage, quiet music and peacefulness 
around them. 


Down through the ages this principle of control- 
ling the environment to lessen stress for the nervous 
patient has been followed. Weir Mitchell gradually 
added to this program a more strict form of isola- 
tion, prolonged rest, over-feeding and gradual re- 
habilitation. D. J. McCarthy introduced, in addition 
to the detailed care of the patient, the careful cor- 
rection of all physical defects, a moderately active 
schedule with more rapid physical rehabilitation, 
and interesting dignified occupational therapeutic 
measures elected to advance the aptitudes of the par- 
ticular patient, and thus instill confidence and train- 
ing toward readjustment. Both Mitchell and 
McCarthy were intuitively understanding of emo- 
tional problems, allowed their patients to talk freely 
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and lengthily, and brilliantly aided them in self- 
understanding and in their problem solving. 

In our efforts to develop newer psychotherapeutic 
procedures, it would be well therefore, for us to 
profit by the lessons of the past masters, accept and 
include in our own programs those elements of 
their techniques which seem now most practical 
and usable as adjuncts to all psychotherapeutic 
efforts. 

Through the enormous work of Freud and his 
followers in revealing mental mechanisms and psy- 
chopathology, interest has been very largely ab- 
sorbed in an attempt to understand the dynamics, 
the motivation and the conflict situation of the 
neuroses. 

Therefore, treatment in psychiatry in recent years 
has been directed almost entirely to the uncovering 
of instinctual urges, ‘to the recognition of specific 
failures in adaptation, to the unraveling of conflict 
situations and to helping the patient to understand 
the meaning of his symptoms, and to tolerate and 
control his emotional problems. Meanwhile some 
of the older still usable techniques have fallen by 
the wayside. 

Briefly a few of the principal motivations which 
drive all of us forward are (1) an effort to attain 
mastery over ourselves, (2) to attain social ap- 
proval, (3) to possess security, and (4) to acquire 
a satisfying love and all that that implies. 

Actually full normalcy means a complete accept- 
ance of ,all dynamic drives, the possession of ade- 
quacy to withstand stress in all spheres, and the 
ability to function as an asset to one’s group. 

A failure in any direction means frustration, 
which, if well controlled, indicates satisfactory ad- 
justment; though if uncontrolled, means maladjust- 
ment. To use simple terms, then, maladjustment 
means unsatisfactorily controlled frustration. Thus 
we are presented immediately with a point of at- 
tack for treatment, even though we may not have an 
opportunity to go further in our investigation to 
determine the origin of the frustration and the rea- 
sons they are uncontrolled. 

Treatment would imply then, adequate training 
in the control of responses to a frustration which 
cannot be altered. 

Where it is possible we attempt to go behind 
the curtain of inhibition and defense in an effort 
to determine the nature of the frustration, and fur- 
ther to define and clarify the conflict situation be- 
hind that, and to understand the dynamic forces at 
play with their specific emotional distortions. 
Through cautious interpretation of the meaning of 
symptoms and careful re-education, we may be able 
to relieve our patients of some of their emotional 
turmoil and frustration, and to render them more 
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adequate to accept comfortably their own self 
control. 

Our objective is correction of maladjustment and 
development of personality adequacy. Any outline 
of psychotherapy therefore involves teaching the 
patient to understand his situation within himself, 
the nature of his illness, and his weaknesses. He 
would have to learn his limitations and make ad- 
justments to‘them. He would have to learn what 
dormant abilities he may have and to develop them 
for an aid in furthering self-confidence. The patient 
may be taugh to develop control of himself. He 
may be taught to dominate his emotional crises and 
to react with intelligence, and eventually to develop 
sagacity in the handling of his personal. problems. 

Before outlining techniques for treatment, let us 
recall that neuroses are functional nervous disorders, 
manifested by mental symptoms indicating psycho- 
logical avoidance reaction; and accompanied by 
vague physiological disorders especially of the sym- 
pathetic nervous system, with possible conversion 
signs of more major significance. 

We must recognize in many patients with neu- 
roses an etiological predisposition of lower resist- 
ence, and a hypersensitiveness to stress in a person 
who easily develops self-protective avoidance reac- 
tions. The maladaptations then are the result of 
faulty habit reactions and a failure to accept con- 
trol as a normal experience in handling within one- 
self sex urges, separations from parents, the hazards 
of adolescence and responsibility and obligation of 
adult life; all of which means normal discipline. 
Patients therefore who are unable to face undue 
stress are unconsciously seeking escape by some 
substitute or compromise reaction which we call a 
psychoneurosis. Such patients are filled with anxiety 
and are in a state of fear toward their symptoms, 
their environment and their future, and, by reason 
of many failures to obtain relief, are apprehensive 
and doubtful that any help may be given to them. 


The technique of treatment of a psychoneurotic 
person requires careful, detailed study of the indi- 
vidual case, and must be undertaken with the spirit 
of warm, friendly interest and the establishing of 
the confidence of the patient in the physician. It 
is well to allow the patient to “talk himself out,” 
to tell his story in his own words, and later to elicit 
from him a detailed history as to his heredity, his 
illnesses, his education, career, family life, financial 
stability, and so forth. Having these facts arranged 
in chronological order, not only helps the physician 
in his estimate of the patient, but establishes fur- 
ther a certainty in the mind of the patient that the 
physician understands all of his problems and all 
of the factors in his background. Next a detailed 
history of the neurosis itself is obtained, in which 
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all of the present symptoms are noted, and an at- 
tempt should be made to determine the time of 
onset of these symptoms as nearly as the patient 
can trace it. Also there must be obtained an account 
of the circumstances and the causes of the illness 
as the patient believes them to exist. 


A complete physical and neurological examina- 
tion with the necessary studies of the urine, blood, 
and other indicated laboratory procedures is most 
essential, not only to uncover somatic disability and 
dysfunction, but in furthering the complete per- 
spective of the patient in the mind of the physician, 
and also in building further confidence in the mind 
of the patient in his physician. All physical dis- 
abilities uncovered must be expertly treated and 
controlled to give th¢ patient the best possible 
opportunity to get well. 


During the taking of the history and the making 
of these examinations the physician has been reach- 
ing a careful psychiatric evaluation of the patient. 


Immediately after the first complete survey of 
the patient has been made, the physician should 
have a frank talk with him, explaining directly and 
in simple terms the significance of all the findings 
in the case, correlating the various factors, and ter- 


minating his discussion by outlining what is to be 
done in the way of constructive treatment. 


It must be first decided whether the patient is to 
be treated in a hospital, in a sanatorium or at home, 
and in reaching this conclusion, the physical find- 
ings, the nervous symptoms, the situational prob- 
lems and the environmental factors must all be 
taken into consideration, as well as the probable 
duration of the illness and the further probability 
of success of the treatment. 

In the busy doctor’s office a thorough investiga- 
tion on the first visit certainly is not usually con- 
venient or practical, and it is often necessary to plan 
specific appointments to complete these examina- 
tions before formulating a fixed plan. Where pos- 
sible such appointments should. be carried out 
within the next two or three days, and brought to 
a prompt conclusion, for delays are frustrating and 
destroy confidence. 

The doctor’s talk to the patient must be positive 
as well as frank, and his advice and decisions must 
be on a personal, practical and sensible basis. Ob- 
viously such talks must be phrased in the manner 
suitable to the ability of the patient to understand 
and accept them. It is always well to emphasize to 
the patient the doctor’s understanding of the 
genuineness of his complaint and an appreciation 
of the fact that he is really suffering; always being 
careful not in any way to belittle him, or make him 
fell inferior, but to protect his pride so that he 
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will sense as the result of the discussion that some- 
thing has been added to his personal dignity. 


In order to devote the required amount of time 
to such a patient many general practitioners have 
found it expedient to assign certain hours each 
week by appointment for these patients, and to 
charge them additionally for the time consumed. 
The members of some county medical societies 
have drawn up agreements among themselves for 
the establishment of some uniformity for such a 
custom. 

Since time is always a factor in the handling of 
a neurosis, it is frequently quite practical to allow 
patients to do a certain amount of home work, to 
help them to uncover some of the outstanding fac- 
tors in their history. 


Most patients rather readily accept the sugges- 
tion of writing out an autobiographical sketch, par- 
ticularly if it is made simple and in outline form, 
and if it follows planned assignments to be dis- 
cussed by appointment. It seems easiest for most 
people to recall their histories in chapters based 
on pre-school, primary and grammar grades, high 
school, college, career and so forth. It is sometimes 
surprising to discover the amount of material some 
patients can recall and bring forward about sig- 
nificant experiences which they had long ago 
forgotten. 

To prevent a long bulky essay it may be well to 
suggest that they just make headline entries of 
good and bad experiences. For example, under the 
headifig, “adolescence” there might appear under 
the “good” column—“fell in love with Suzy,” and 
later under the “bad” column, we might find 
“jilted by Suzy.” 

The accomplishment of an autobiographical 
sketch in regular sequence can be considered part 
of his treatment program and becomes important 
to the patient. He is told specifically to assign him- 
self to a half hour a day for this task, such as a half 
hour immediately after dinner or a half hour before 
retiring, when he is to sit quietly alone and let 
ideas slide through his mind and then jot them 
down. 


‘Such an outline furnishes a guide for full discus- 
sions which may bring forward much material 
significant to the physician in his effort to help 
the patient understand himself. Caution should be 
exercised not to interpret the material too quickly, 
but to keep a record of certain items for considera- 
tion in the all over evaluation of the problem, and 
perhaps later use some of this information in .an 
effort to help the patient develop an insight into 
the beginnings of his neurosis. Gradually, as his 
confidence increases, he will learn to make many 
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of his own evaluations, and with the guidance of 
his understanding physician, will come to under- 
stand why it was necessary for him to have neurotic 
symptoms, what they meant, and to discover that 
he no longer needs them. 

Later when the autobiographical sketch is fairly 
complete it may be possible to turn the patient's 
interest back into determining, through the various 
phases of his life, those things about which he de- 
veloped hatreds. It may be possible to get him to 
discuss many of his accumulated hatreds and loves 
in the past years without becoming too involved. . 

It is quite important to recognize in certain dis- 
closures made by the patient some deep-seated 
emotional conflict situations, which the physician 
himself may not be able to interpret, but which he 
can note and lay aside as one of the factors to be 
discussed later with the psychiatrist who is collabo- 
rating with him in the handling of the patient. 

While an effort is continually being made for 
the patient to understand his problems and to 
learn new ways of handling himself, the doctor 
must be cautious not to cause confusion by moving 
forward too rapidly in any re-educational program. 
All patients will require repeated re-assurance, en- 
couragement and an opportunity to express them- 
selves freely as to their emotions, their doubts, their 
fears without risk of censorship, so that they may 
gradually discuss matters of serious moment with 
less and less sense of guilt, anxiety and emotional 
turmoil. 

Frequently it will be noticed by the attending 
physician that his patient will approach a subject 
for discussion only to veer cautiously away from it, 
because the discussion of that particular subject 
may be too distressing to him emotionally. It may 
be well to quietly make note of such matters so that 
at future interviews they may be cautiously pre- 
sented for further discussion. 

These subjects about which the patient has such 
great defense are usually of decided significance. 
Garrett has listed some clues which might be dis- 
tinctly helpful in discovering hidden but impor- 
tant material. 

1. Association of ideas, such as a statement of 
the patient’s inability to get along with his boss 
in the same paragraph that he discusses his feelings 
toward his father. 


2. Shifts in the conversation. This suggests 


either that the material being discussed was too 
‘painful for the patient or else that the material and 
the topic shifted to have a relationship to the 
patient. 

3. Recurrent explanations or references. These 
“theme songs” often represent an expression of un- 
conscious conflict. 
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4. Inconsistencies and gaps. These frequently 
indicate feelings of guilt, confusion, ambivalence, 
hostility, et cetera. 


5. Defense mechanisms. This includes the use 
of digressions, symbols, stubbornness, projections, 
et cetera. 


It has been repeatedly pointed out that if the 
patient can bring out his hostilities, his anxieties, 
concerns, ambivalences, and his feelings of guilt and 
have them accepted without criticism by the doctor, 
then he acquires an opportunity to understand him- 
self as he is. 


The doctor must understand that there are times 
when the patient will develop emotional feelings 
toward his doctor, sometimes for and sometimes 
against him as an inevitable part of any self-ex- 
ploration. Under such circumstances the doctor must 
be objective and direct the patient into an under- 
standing of the reason for these feelings. Many 
patients will gain security by developing some de- 
pendency upon the physician for a time which will 
be necessary to them. As the opportunity arises it 
will gradually be possible to develop in the patient 
enough self-assurance that this dependency upon 
the doctor or anyone else becomes less and less a 
necessity. 


In the handling of a neurosis it is necessary to 
keep in mind the strengthening of the ego, that is 
to say, the strengthening of the directing or con- 
trolling portion of the personality of the patient, 
for it is the failure in his ability to be able to 
direct himself in the presence of conflict situations 
that permits him to have a neurosis. 


The doctor's effort therefore, is not only to 
understand the patient and to have him understand 
himself, but co teach him new habits of adjustment 
which would in turn develop this personality 
strength. Management of the patient through this 
training program must be thoroughly realistic. He 
has to learn to develop a tolerance to fatigue, to 
stress, to adversity, to depression, to anxiety. 
Through the doctor’s re-assurance and his own re- 
education he gradually learns to accept many of 
these manifestations of his illness which will fade 
away gradually as he gains inner strength. New 
qualities, new aptitudes must be found to capitalize 
upon with which to develop greater confidence in 
himself. He can learn to dominate his emotions 
rather than allowing them to dominate him. He 
can learn to be intelligent rather than emotional 
in his decisions and to devise new ways of meeting 
problems. In other words, any treatment program 
would involve the unlearning of bad habits of 
meeting problems and the learning of good habits 
of meeting those same problems. 
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In the treatment of any neurosis the members 
of the immediate family of the patient must come 
into consideration and not infrequently will require 
some education in the direction of tolerance of the 
patient and his symptoms and in an understanding 
of what the patient and the doctor are trying to 
accomplish so that full cooperation and under- 
standing may be attained. 

Throughout a therapeutic program a definite se- 
quence must be adhered to and followed persis- 
tently, though with reasonable elasticity. If the 
doctor does not keep notes, does not follow a 
sequence for orientation from interview to inter- 
view, the patient soon will feel confused and dis- 
organized. A therapeutic program is a teaching 
schedule and should be arranged to proceed steadily 
ahead from visit to visit so that the patient, but 
particularly the doctor, has a plan to guide him 
throughout treatment. 


Most patients should be treated on a work basis, 
that is to say, at home and on the job, rather than 
in a sanatorium. The usual patient suffering from 
a severe neurosis may require a few days in the 
hospital for a complete study. Those with pro- 
found exhaustion and other serious somatic mani- 
festations may require the isolation, rest and secur- 
ity of sanatorium care. Patients who are sufficiently 
ill to require sanatorium care are so usually be- 
cause the stress at home and in the office is too 
great, so that little good will accrue from sana- 
torium treatment unless complete isolation is in- 
sisted upon. To obtain isolation and rest the elimi- 
nation of visitors and the telephones are essential. 


*Occasionally a few days under modified nar- 
cosis is very comfortable to an anxious, tense, ner- 
vous person, and allows them to get off to a good 
relaxing start. Under a routine regime of rest, most 


patients will readily gain weight. Those who do not: 


and in whom this seems particularly indicated, may 
be helped considerably by the use of small doses of 
insulin, 15 or 20 units injected intramuscularly, a 
half hour before each meal. Mild signs of hyper- 
insulinism may occur, but are usually not very dis- 
turbing and are readily alleviated by the use of a 
lump of sugar or fruit juice. The patient should 
be supplied with orange or grape juice as a con- 
venient and freely used beverage, off and on all 
day, and told to carry a few lumps of sugar. Also 12 
ounces milk, one ounce cream, two eggs with a 
half teaspoonful of sugar (an eggnog) as a reg- 
ularly timed diet between meals is very helpful. 
A direct effort must be made to build up good 
muscle tone, at first by means of massage and then 

*In every case a gradual effort must be made to re-establish 
the patient in some activity and useful work to maintain specific 


contact with reality and to aid him to again fit into a social 
group. 
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gradually increasing exercises. Rest periods after 
massage, after exercise and after lunch should be 
insisted upon, preferably in the open air. Insomnia 
may be controlled by the use of nembutal 1% gr., 
seconal 114 gr., or carbrital gr. 6, may be used, but 
tend to be depressing if long continued. It is well 
to determine the amount of sedative needed and 
to give it in divided doses such as half of the dose 
at 8 p.m. and the other half at 10 p.m. The dosage 
should be enough to insure a full night's rest and 
thus avoid the need for medication during waking 
hours in the early morning period since patients 
readily develop the habit of waking for medication 
at that time and can as easily acquire the habit of 
sleeping through the night. Occupational thera- 
peutic measures which are suitable to the specific 
patient are extremely helpful in re-establishing the 
ability for concentration and interest, and in rest- 
ing highly tense nervous patients through the use 
of their hands, while aiding to mix with a group 
on a common level of activity. All decisions as to 
rate of progress, amount of work, type and degree 
of exercise and all other activities are the responsi- 
bility of the physician who must have complete dis- 
ciplinary control at all times. It is extremely im- 
portant that nurses in charge of such cases under- 
stand distinctly the relationship of the authority of 
the physician to the patient, and also that the nurse 
be capable of maintaining a friendly control of the 
situation surrounding the patient. 


The gradual development of tolerance to fatigue 
requires accuracy and caution, so that the advances 
made are regular and not dependent upon the desire 
of the patient, and the confidence of the patient in 
his progress must not be upset by too much en- 
thusiasm in forcing him beyond his actual ability 
to withstand fatigue. 


Medication in the handling of neuroses is largely 
symptomatic, although it is popular to give vitamins 
in massive mixture; particularly vitamin Bi; and 
tonic prescriptions of various kinds are sometimes 
helpful, such as nux vomica in exhaustive cases. 
For those who are particularly anxious and tense, 
and show many vasomotor signs, a prescription 
containing gynergen, belladonna and phenobarbi- 
tal has proved very comforting. 

When simple depression is a prominent symptom 
in the course of a neurosis, it will often be found 
quite helpful to administer dextro-amphetamine 
sulphate. The dosage may have to be reduced or 
increased according to the reaction upon the patient. 
This therapeutic adjuvant has the ability to lessen 
the depth of a depression and in overdoses may even 
produce a mild euphoria and pronounced insomnia. 
Therefore dexedrine should always be administered 
during the hours before noon and frequently neces- 
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sitates the use of a bedtime sedative such as nem- 
butal 142 gr. In tense, anxious states dexedrine not 
infrequently adds to the discomfort of the patient 
causing restlessness and agitation instead of elation 
and must therefore be used with judgment. 


Electro-shock therapy may be indicated in the oc- 
casional serious neurosis with deep and prolonged 
depression sufficient to interfere with other forms 
of treatment. Now and then an intractable obsessive 
compulsive type of neurosis may be helped by the 
use of electro-shock therapy. 


The danger of dependency upon medication of 
any form is always present in the apprehensive neu- 
rotic patient who is looking for supports to lean 
upon, so that frequent changes in prescriptions 
would seem advisable. Many patients who have 
long suffered from neuroses have been taking one 
or another forms of bromide barbiturates and too 
frequently the unfortunate patient is found to be 
suffering from a low grade chronic bromide or 
barbiturate poisoning. 


For the treatment .of the psychoneuroses there 
have been elaborated many psychotherapeutic pro- 
cedures some of which tend to deviate at tangents 
involving complicated psychological concepts and 
overlooking the patient as a whole. It is well to 
keep in mind that every part of the program planned 
for the treatment of the patient has some specific 
psychotherapeutic value as it contributes to the 
confidence, the understanding and the recoverability 
of that patient. Every contact with the physician, 
every change in routine, every alteration in medica- 
tion may be considered also as having a psychologi- 
cal value and therefore has psychotherapeutic sig- 
nificance. 


Whatever form of psychotherapy is attempted 
will be definitely colored by the personality of the 
physician, his understanding of the patient, and his 
ability to develop complete confidence of the patient 
in him as a physician, and to counsel with and to 
direct the recovery of this particular patient. The 
personality and training of the physician frequently 
determines the method in which he is most suc- 
cessful. One physician will be dominating and ag- 
gressive, while another will be re-assuring and per- 
suasive, but in any case positiveness is most essen- 
tial that he may direct the patient's tendencies, and 
teach him to recognize the struggle he is making 
between his desires and his wish to attain an aver- 
age existence in a cultured environment, until he 
gradually begins to recognize in himself an indi- 
vidual personality in which he can develop pride, 
and so reach toward a better level of adequacy. 


The principles involved in the psychotherapeutic 
procedure may be summarized therefore as follows: 
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first, the development of complete confidence and 
respect by the patient in his physician; second, an 
opportunity to talk out his problems in detail; third, 
the patient must learn to face his avoidance reac- 
tions by careful explanation of them and the assimi- 
lation of advice and suggestions of the physician; 
fourth, gradually develop insight into his difficul- 
ties; he must learn to understand the meaning of 
his symptoms; fifth, he must develop new mental 
habits for meeting his problems which will involve 
adjustment to his social environment, a recognition 
of all of his good qualities, a recognition and ability 
to utilize those qualities which he possesses which 
will give him power over himself and his situation, 
and a learning to accept again responsibilities on an 
active level. 

In any discussion of treatment of a neurosis, the 
question of prevention must be considered and here 
the importance of the methods of mental hygiene 
must be emphasized, particularly as applied to early 
childhood and adolescence. The interest in this 
subject in parent-teacher groups and in various or- 
ganizations throughout the country is most en- 
couraging and it is definitely helping to prevent 
psychoneuroses in adults. A formal psychoanalysis 
should never be attempted except by an expert in 
this field, and then only on a very limited group of 
specially selected patients. A careful follow-up pro- 
gram for every patient with a psychoneurosis is 
necessary for at least a year or two, for he will be 
facing problems, both old and new, which he seems 
almost able to combat, but cannot quite do so. He 
needs the additional assistance of his physician to 
carry him along until his tendency to avoid prob- 
lems is completely overcome and he is again meet- 
ing and handling all of his difficulties adequately, 
with complete self-assurance and mastery over his 
situation. 

The management of neuroses therefore becomes 
the duty of every physician, particularly of the phy- 
sician in general practice who has the greatest op- 
portunity to help the patient in the incipiency of 
his neurosis. 

It may be well to keep in mind that any ill patient 
from whatever cause, is facing the result of fear of 
his illness, whether conscious or not, as well as the 
necessity for adjustment to a new and strange situa- 
tion, with the threat of not only physical and men- 
tal but also economic insecurity. Any physician, 
wherever he may be practicing, is definitely more 
helpful to his patient when he demonstrates some 
understanding of the psychological factors involved 
during a physical illness. : 

Every thoughtful physician can readily acquire 
the art of seeing through the eyes of his patient the 
specter of disability, even if temporary, and the 
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emotional consequences reacting through the pa- 
tient and members of his family. Some of these, 
often barely noticed factors, may influence the 
nature and duration of the illness very materially and 
can be tremendously relieved by a physician who 


takes time to understand. 
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FRACTURES ABOUT THE ANKLE* 


John F. Thurlow, M.D. 


A discussion of fractures of the ankle reopens a 
very old chapter in the history of surgery. Since the 
mechanism of injury was described in the 18th 
century by Potts and Dupuytren our understanding 
of the subject has undergone very little change. 
Successful management of these fractures is still de- 
pendent upon clear recognition of the deformity 
and manual restoration of the ankle mortise. Re- 
duction by mechanical or open methods has a rela- 
tively small place in treatment of fractures in this 
region. 
TYPES OF FRACTURE 

The four kinds of violence which commonly pro- 
duce ankle fractures are external rotation, abduc- 
tion, adduction and compression. Occasionally two 
of these forces may be combined. 

The external rotation type of fracture is the most 
common, comprising about two-thirds of the cases. 
There is first a torsional fracture of the fibula, and 
then a tearing off of the medial malleolus if the 
astragalus is forced further lateralward. 

Abduction fracture is the next most common, 
comprising about one-fifth of the cases. The medial 
malleolus is avulsed, and the fibula is fractured more 
or less transversely. In addition, the tibio-fibular 
ligament may rupture, and lateral dislocation may 
be present. 

Next most common is adduction fracture, com- 
prising about one-seventh of these injuries. Here 


*Read at the Refresher Course in Fractures. Extens‘on Program 
in Med'cire. Univers: y of Kansas School of Medicine, Kansas City, 
Kansas, November 4, 1947. 


Figure 1 Figure 2 

Figure 1 External rotation fracture of the lateral malleolus. 
Figure 2 Abduction fracture of medial and lateral malleoli, show- 
ing lateral displacement of the astragalus. 


Hays, Kansas 


the medial displacement of the astragalus produces 
a fracture of the medial malleolus, then a bending 
and fracture of the fibula. Medial displacement of 
the astragalus is common. 

Compression type fractures are incurred in a 
fall from a height. This produces a comminution 
of the joint surface of the tibia with either for- 
ward or backward displacement of the astragalus. 
Fractures of the astragalus and sometimes of the 
os calcis are often present. 

These are the primary forces. Another type of 
fracture which represents a combination of two 
forces occurs when the foot is plantar flexed and 
everted with great force. There is lateral displace- 
ment of the astragalus, fractures of one or both 
malleoli and shearing off of the posterior tibial mar- 
gin, sometimes with a fragment which comprises a 
third or more of the joint surface, in which case the 
astragalus dislocates backward and ‘upward. This 
type of injury is called the “trimalleolar fracture.” 

EXAMINATION IN ANKLE INJURIES 

Clinical examination: 1n obtaining the history 
from the patient some idea of the type of injury 
sustained may be learned from his account of the 
accident. On examination we usually find the foot 
held in plantar flexion and as a rule we find swell- 
ing already present. There may be evidence of 
medial, lateral, or posterior displacement of the 
foot on inspection. Palpation may reveal a sulcus 
at the normal position of the medial malleolus, or 
a change in the normal contour of the lateral mal- 


Figure 3 Figure 4 
Figure 3 Adduction fracture of both malleoli showing tilting but 


no displacement of the astragalus. 
Figure 4 Compression-type comminuted fracture of the lower tibia 
and fibula, with posterior displacement of the foot. 
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leolus, and point tenderness over these landmarks. 
Pressure on the fibula well above the ankle may 
elicit pain at a more distal point. Manipulation may 
show crepitus, or increased antero-posterior mobil- 
ity of the foot. 

X-ray examination: The x-ray examination of the 
injured ankle is very important because it is upon 
these initial films that treatment is based. It is 
frequently wise to suggest that the AP view of the 
ankle be made with the patella uppermost, regard- 
less of the direction in which the toes may point, 
so that a true AP view is obtained. Similarly the 
lateral view should be made at 90° from the first, 
with the lateral side of the foot against the cassette. 
In both instances, we must center the tube over 
the ankle joint in order to see this clearly. The film 
should include the os calcis and show the leg bones 
well above the ankle. 

Such care in making the films decreases the pos- 


sibility of obtaining oblique views which are dif- 


ficult to interpret. 

If the clinical history has indicated a violent in- 
jury and our initial AP and lateral views have not 
shown a fracture, there are three conditions which 
we must keep in mind. When there has been an 
abducting or everting force we may have tibio- 
fibular separation, actual or latent. This condition 
can be ruled out by taking an AP view of the ankle 
with the foot held in eversion, using procaine if 
necessary. These should show the fibula remaining 
in the fibular notch of the tibia. In adduction in- 
juries there may be lateral ligament damage; in 
this case an AP view with the foot held in inver- 
sion may show the astragalus dropping away from 
the lateral tibial joint surface. In compression in- 
juries we must always look for a fracture of the 
os calcis, which is indicated by loss of the salient 
angle in the lateral view of the ankle. 


Before discussing treatment of these fractures in 
detail we might mention a few of the points deserv- 
ing emphasis. 

GENERAL POINTS IN TREATMENT 

The clinical examination should evaluate the 

general condition of our patient as well as the status 


Figure 5A 
Figure 5a Adduction-type 
placement. 
Figure 5b Improved position following manual traction and inver- 
sion of the foot at the subastragalar joint. 


Fi, 5B 
bimalleolar fracture with severe dis- 
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of his injured ankle. It must include an appraisal 
of circulation and sensation in the foot, it must 
prove or exclude injuries elsewhere in the body, 
and guide us in the choice of anesthesia. 


The x-ray examination must furnish a clear pic- 
ture of the deformity to be corrected. It should 
tell us whether os calcis and astragalus fractures, 
or torsional fracture of the fibula above the ankle, 
are present. 

Anesthesia, whether regional or general, must 
provide good relaxation. When our patient is under 
anesthesia, we should palpate the fracture land- 
marks so that we will recognize correction of dis- 
placement by palpation. Our reduction must elimi- 
nate all clinical evidence of displacement or the 
x-ray check is certain to show an unsatisfactory re- 
duction; only when we can no longer palpate any 
displacement is it time for an x-ray check. If our 
reduction is unstable, it may be wise to apply a 
plaster slab before taking films. 


In applying the cast we should think of plaster 
not as a bulky, rigid dressing but as a flexible med- 
ium which can be applied so that it conforms ac- 
curately to the extremity. 

When the cast is complete it must be split and 
the foot elevated. Circulation is carefully watched, 
and the cast spread if necessary. When tissue re- 
action has subsided another x-ray check is indi- 
cated; our cast may then no longer fit and need 
replacement, particularly if the fracture permits 
weight bearing in the plaster. It will also need to 
be changed in three weeks if reduction has neces- . 
sitated strong inversion or eversion of the foot. 


Healing is judged by subsequent x-rays taken 
through the cast. After its removal we must assist 
circulation by a compression bandage and provide 
an inlay in the shoe to correct any foot imbalance. 
These measures, and local heat, greatly add to the 
comfort of the patient. 

TREATMENT OF SPECIFIC ANKLE INJURIES 

Films negative for fracture: First of all, let us 
suppose that the x-ray appears negative. We should 
look very closely at the lateral view in this case, to 
be sure that there is not a diagonal fracture of the 
fibula. 

If we can see none, and the injury was produced 
by eversion, we may then want to give local anes- 
thesia to permit eversion of the foot. This will 
demonstrate abnormal lateral mobility of the fibula 
and astragalus. If it does so, we must apply a cast 
from the toes to the knee with maximum inversion 
of the foot at the sub-astragalar joint, with the foot 
in moderate equinus. After three weeks the foot 
can be brought back to the neutral position and 
another cast applied, carefully molded so that it 
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does not permit the malleoli to spread, but we do 
not permit the patient to bear weight in the cast. 
At the end of ten weeks the cast is removed and 
x-ray check repeated. If there is no lateral displace- 
ment of the fibula, walking is permitted. 

If x-rays are negative and the injury has been 
one of inversion of the foot, the AP view of the 
foot in inversion may show the talus dropping away 
from the lateral joint surface of the tibia. In this 
case a cast should be applied with eversion at the 
sub-astragalar joint. In this case also the foot should 
be brought to the neutral position after three weeks 
and the follow-up care is similar. 


Fracture of a single malleolus: If the clinical ex- 
amination indicates a unilateral injury and the x-ray 
shows a spiral fracture of the lower fibula, or an 
undisplaced fracture of the medial malleolus, treat- 
ment is quite simple. General or regional anesthe- 
sia is given, as much swelling massaged away as is 
possible, and a short leg cast applied from toes to 
the knee, holding the foot in neutral position, and 
at a right angle with the leg. It is then split, the 
foot elevated a few days, and the patient may begin 
to walk as soon as tissue reaction has subsided. Felt 
on thé sole prevents damage to the cast. It may be 
necessary to bind the cast snugly with bandage at 
several points. To keep the walking cast clean the 
patient should wear a sock over the toes and apply 
a large, cut-out shoe to the foot so that he will not 
soil the sheets when he gets into bed. The cast is 
removed after six weeks. 

Undisplaced bimalleolar fracture: \f the x-ray 
shows an undisplaced bimalleolar fracture, or if 
there is clinical evidence of ligament injury on the 
opposite side of the ankle from fracture of one 
malleolus, general anesthesia is given and a short 
cast applied, holding the foot in neutral position or 
in moderate inversion, and extending from the web 
of the toes to the tibial tubercle. Tissue reaction in 
this case will be more severe, with a greater period 
of elevation necessary to reduce swelling. The cast 
may need to be spread. Generally in one week 
the reaction has subsided, and the patient may be 
permitted to walk after the third week with the 
addition of felt padding over the heel, held on with 
plaster, the sock over the toes, and shoe. Our cast 
should then remain on a total of eight weeks, during 
the last three or four of which the patient has borne 
weight. 

Displaced bimalleolar fracture—abduction type: 
Now let us suppose our x-ray films show a fracture 
of both malleoli with lateral displacement of the 
astragalus, and therefore widening of the ankle 
mortise, the result of an abduction or an external 
rotating fracturing force. Early reduction with gen- 
eral anesthesia is indicated.. Here we must palpate 
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the fracture landmarks and check these with the 
X-ray appearance so that we will be able to recog- 
nize clinically an improvement in position. While 
an assistant makes counter-traction on the flexed 
thigh, traction is made on the foot followed by 
medial pressure on the foot so as to invert the foot 
at the sub-astragalar joint. As we hold the foot in- 
verted, digital pressure is made on the medial mal- 
leolus until it moves about freely and can be pressed 
firmly into place, obliterating the sulcus previously 
felt. The foot is held inverted while the other hand 
makes firm pressure on the lateral malleolus to mold 
this firmly inward. If displacement recurs readily 
this is overcome by the use of a thin posterior slab 
of plaster. A pad of felt is placed over the popliteal 
space so as to cover the space and the peroneal nerve 
where it crosses the fibula. The posterior slab is 
then applied to the sole, making a gusset at the 
bend of the heel, and extending the slab over the 
felt to the upper thigh. This is smoothed free of 
wrinkles and rubbed until it conforms closely to 
the entire extremity. As this sets, the knee is 
kept moderately flexed and the foot held in in- 
verted position. When it hardens the position is 
easily maintained, and the x-ray may be taken with 
less likelihood of displacement. Assuming that the 
reduction is satisfactory, a rubber tube greased 
with vaseline is placed on the front of the leg, and 
any vesicles or abrasions covered with vaseline 
gauze. The leg is then covered from the toes to 
the upper thigh with sheet wadding and circular 
plaster follows, beginning at the toes ‘and with only 
moderate overlap, carried up to the knee level. The 
first bandage should be allowed to harden, and 
rubbed as it sets so it conforms accurately. When 
this has set the cast can then be completed with 
several more bandages. The cast need not be more 
than one-eighth inch thick. When the completed 
cast is set, the rubber tube is withdrawn and the 
cast cutters follow up the track it occupied so that 
the entire cast is split down the front. Gaping is 
prevented by a few turns of bandage placed at in- 
tervals along the cast. 


Figure 6 Figure 7 

Figure 6 This fracture is unsuitable for early weight a neg in 
the cast because inspection of the lateral view reveals a large 
undisplaced posterior marginal fracture of the weight bearing 


surface of the tibia. 


Figure 7 Forward dislocation of the astragalus following applica- 
tion of the cast, ~ 
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Displaced bimalleolar fracture—Adduction type: 
If our fracture is a bimalleolar fracture with medial 
displacement the treatment is the same except that 
in reduction we evert the foot after applying 
traction. 


The malleoli are molded in the same way and a 
long cast is usually necessary. 


In both cases the foot is elevated until the re- 
action subsides; the patient may then get about on 
crutches. After three weeks a short leg cast is 
substituted, but walking is usually not advisable 
until six weeks after injury. Plaster immobilization 
is continued for eight to ten weeks. After removal 
the patient should be given an arch support which 
holds the heel slightly inverted and maintains the 
longitudinal arch of the foot. To prevent excessive 
swelling, an ace bandage should be applied by the 
patient as he arises in the morning and may be re- 
moved at night. Physiotherapy in the form of radiant 
heat is very helpful. The total expected disability 
is between 12 and 16 weeks in these fractures. 


Trimalleolar fracture: If our x-ray reveals a frac- 
ture of both malleoli and the posterior margin of 
the tibia, the important factors are the size of the 
posterior tibial fragment and its degree of displace- 
ment. If these are such that there is considerable dis- 
ruption at the tibial joint surface we know that the 
reduction will require some pains on our part, and 
the aftercare will be long and difficult. 


In reducing this fracture we must have good re- 
laxation. First the posterior and upward displace- 
ment of the foot is corrected by downward and 
forward traction and counterpressure on the front 
of the leg, keeping the knee well flexed. We must 
be careful not to pull the foot too far forward as 
it may dislocate this way as readily as backward. If 
the foot is drawn forward the correct amount, in- 


Figure 8 
Figure 8 ve walking plaster with felt applied to the sole 
the 


. paper-covered 
the strip 


to protect sole of the cast in walki 


whic 


tin strip is in place to permit splitting, 
is withdrawn from either end. 
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version at the subastragalar joint will reduce the 
lateral dislocation and tend to bring the malleoli 
into place. The assistant must then make pressure 
towards the foot on the flexed knee while the oper- 
ator pushes the foot into dorsiflexion to lever the 
posterior tibial fragment downward. Here the in- 
tact anterior tibial joint surface serves as a fulcrum, 
and the foot as the lever, while the posterior capsule 
of the ankle draws the tibial fragment downward. 
The posterior slab will be necessary to maintain 
the position, and it is advisable to complete the 
cast to the tibial tubercle with one roll of plaster 
bandage before taking x-ray films. If the reduction 
is good, the cast is then completed with the knee 
well flexed, splitting is carried out and the foot 
elevated and left undisturbed. Another x-ray check 
should be made in three or four days, as slipping is 
very likely. If at this time the distal joint surface 
of the tibia is not smooth, open reduction will be 
necessary to obtain a good result. If we have been 
fortunate enough to maintain a good reduction of 
the tibial fragment, and the AP view shows a snug 
ankle mortise, the after care is carried out the same 
as in the displaced bimalleolar fractures except that 
weight-bearing should not begin until by x-ray 
healing is shown to be well advanced. 

Compression fracture of the tibia: When our in- 
itial films show a comminuted fracture of the lower 
tibia, and the fragments are large, open reduction is 
probably the best treatment. If there is much com- 
minution, skeletal traction is necessary. A Steinman 
pin or a Kirschner wire is put straight through the 
os calcis one finger breadth diagonally below and 
behind the lateral malleolus, and firm traction made 
with the knee flexed. Molding is done by manual 
pressure. Every effort is made to obtain a smooth 
tibial joint surface. Sometimes reduction is more 
readily obtained with plantar flexion of the foot, 
in which case backward and downward traction 
may be made on the pin. A cast is then applied to 
the tibial tubercle, and when this hardens, may con- 
tinue to the upper thigh. Whether the cast is 
short or long, continuous traction is necessary. The 
Steinman pin or Kirschner wire must be removed 
after three weeks. To leave this longer is to invite 
infection. A new long leg cast may be applied later 
but weight-bearing is deferred until x-ray evidence 
of healing is well advanced. After removal of the 
cast, some of these cases continue to have pain on 
weight-bearing. If this becomes gradually worse, 
arthrodesis of the ankle may be necessary. 

SUMMARY 

Early and complete correction of the displace- 
ment is required in these injuries: It behooves the 
surgeon to be critical of his reduction and to be 
dissatisfied with an imperfect restoration of the 
ankle mortise. The aftercare required is greatly 
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simplified, and much time is saved for the surgeon 
and patient, if accurate reduction can be accom- 
plished at the outset. Weight-bearing in the cast 
is helpful when judiciously used, but should not 
begin until it is compatible with maintenance of 
reduction. 
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ONYCHOLYSIS DUE TO PLASTIC ADHESIVE FOR 
NAIL LACQUER 
Bernard H. Winston, M.D., and Richard L. Sutton, Jr., M.D.* 


Kansas City, Missouri 


Onycholysis peculiarly affecting all or most of 
the fingernails and not affecting the toenails con- 
stitutes a syndrome of which we have seen several 
cases in a recent, short period of time. The patients 
were women, whose nail complaint was of a few 
months’ duration and who were otherwise in un- 
exceptionable health. When disease of the nails 
affects ten fingers and no toes, the cause must be 
local rather than systemic in origin!. So it was ap- 
parent, after brief study, that this type of onycholy- 
sis was caused by the newly introduced cosmetic 
preparations of plastic adhesive intended to keep 
colorful nail lacquer pleasingly in place. Within a 
few months of their commencing the use of such 
substances, our patients, who told us they applied, 
respectively, “Perma-Nail,” “Nail-On,” and “Ever- 
On,” noted thickening of the distal nail beds under 
the free margins of the nails and progressive, proxi- 
mad separation of the nails accompanied by longi- 
tudinally streaked, brownish discoloration. There 
was no complaint other than the unattractive ap- 
pearance of the nails. The fingertips were not tender 
or inflamed. 


Dermatitis did not appear elsewhere. The digital 
skin was not inflamed macroscopically, and itchy 
lesions of the eyelids, face, conchae or neck, such as 
nail lacquer has frequently provoked”, were not 
present in these patients. The action of the adhesive 
was local, and not eczematous. 


The composition of the substances was not di- 
vulged to us upon request of the manufacturers for 
such information. However, through the research 
department of the Toilet Goods Association, Inc., 
New York City, we learned that the ingredients 
usually present in these. special base coats are solu- 
tions of synthetic rubber of the Buna N type such as 


* Associate Professor Dermatology and Syphilology, University of 
Kansas School of Medicine. 


Perbunan 35N560 modified by a phenol-formalde- 


hyde type of resin such as Durez 11078 or Bakelite 


BR 17620, and dissolved in methyl ethyl ketone. 
Since the onychial damage done by various brands 
was clinically identical, we assume the chemical is 
similar in each. 

When the adhesive was left off, regrowth of the 
nails did take place with restitutis ad integrum. 


We have no way of knowing what proportion of 
the population is susceptible to derangement so 
provoked, but we believe the reaction to be of the 
sort induced by a primarily injurious solvent sub- 
stance rather than an allergen. This implies that 
the disorder may be expected to occur with high 
frequency until the cosmetic trade corrects its error. 
Certainly the collection of four examples of a “new 
disease” in a few weeks of a dermatologic practice 
suggests that many cases are occurring. 


Onycholysis of all fingernails is sometimes caused 
by immersion of the hands in strong cleansers in hot 
water?. Such onycholysis is manifested by simple 
distal separation of the nail, which is not discolored, 
from its bed, which is not hyperkeratotic as in the 
cases of onycholysis due to lacquer adhesive. 


Fig. 1. Onycholysis due to plastic adhesive for nail lacquer, Case 1. 


. 
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Case 1: E. M., white female, 54 years old, first 
seen March 8, 1948, noted brown discoloration of 
the distal portion of all fingernails with heaping up 
of horny tissue of the nail bed of eight weeks dura- 
tion. Perma-Nail* had been used prior to the ap- 
plication of nail lacquer for three months. Toenails 
were normal in appearance. Culture of fingernail 
scrapings yielded no growth. Healing is taking 
place following discontinuance of the plastic ad- 
hesive, without the use of medication, but is not 
as yet complete (May 18, 1948). 

Case 2: J. B., white female, 46 years old, first 
seen April 2, 1948, noted brown discoloration of the 


Fig. 2. Onycholysis due to plastic adhesive for nail lacquer, Case 2. 


distal portion of all fingernails with separation of 
the nail and slight heaping up of the nail bed of 
three months duration. Nail-On** had been used 
for seven months. Toenails were free of disease. 
Healing is occurring without the use of medication 
following discontinuance of the plastic adhesive, 
but is not complete (May 18, 1948). 

Case 3: A. G., white female, 44 years old, first 
seen April 28, 1948, noted brown discoloration of 
the distal portion of all fingernails with subungual 
hyperkeratosis of three weeks’ duration. Perma- 


*Perma-Nail Distributors. 
**LaCrosse Company. 


Nail* had been used for five weeks. Toenails were 
free of disease. Healing is taking place without the 
use of medication following discontinuance of the 
plastic adheSive, but is not as yet complete (May 18, 
1948). 

Case 4: M. F., white female, 45 years old, first 
seen March 15, 1948, noted brown discoloration of 
the distal portion of all fingernails with subungual 
hyperkeratosis of four weeks’ duration. Ever-On*** 
had been used on the nails prior to the application 
of nail lacquer for six months. Toenails were nomal 
in appearance. Candida albicans was cultured from 
fingernail scrapings, but healing is taking place 
without the use of antiparasitic medication follow- 
ing discontinuance of the plastic adhesive. 

SUMMARY 

Onycholysis of the fingernails, accompanied by 
subungual hyperkeratosis and progressive brownish 
discoloration of the distal portions of the nails, is 
a new manifestation, among the many previously 


Fig. 3. Onycholysis due to plastic adhesive for nail lacquer, Case 3. 


known manifestations, of the possible injurious ef- 
fects of cosmetic substances. This variety of ony- 
cholysis is due to adhesive materials intended to 
cause nail lacquer to adhere smoothly. 


***Revion Company. 
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Hospital Statistics for 1947 


Almost 18 million Americans were admitted into the 
6,173 hospitals of the United States in 1947, according 
to the 1948 American Hospital Directory compiled and 
published recently by the American Hospital Association. 
This represents an average of one of every eight Ameri- 
cans receiving hospital care. 

Approximately 16 million patients, two million more 
than in 1946, were admitted to general hospitals during 
the year. In addition, 40 million hospital visits were 
made by outpatients, those needing special tests or treat- 
ments without bed care. 

The average cost of caring for a patient for one day in 
a general hospital rose from $9.39 to $11.09 during the 
year, yet the average income from patients was $9.71, 
leaving a daily deficit of $1.38 per patient to be made up 


through voluntary contributions and gifts from the public. 

Part of the $2,354,344,000 expended by hospitals in 
1947 was for the salaries of the 79 full time employees 
serving every 100 patients in all types of hospitals, the 
directory states. General hospitals had approximately 151 
employees for every 100 patients to maintain prevailing 
high standards of patient care. Hospitals spent about 400 
million dollars more in 1947 than in 1946, because of 
higher wages, higher prices, and expanded services. 

The average patient going to a general hospital in 1947 
stayed for only eight days, as compared with 9.1 days in 
1946, the figures show. This reflects the spreading prac- 
tice of entering hospitals in earlier stages of illness, pos- 
sible for increasing numbers of people through Blue Cross 
and other prepayment plans, as well as wider recognition 
of the value of hospitals, improved treatment methods, and 
early ambulation. 
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HYSTERECTOMY—A NEW METHOD OF SUSPENDING 


THE CERVICAL STUMP FOLLOWING ABDOMINAL 
HYSTERECTOMY 
Louis K. Zimmer, M.D. 


The technique of abdominal hysterectomy has 
become rather stereotyped and the operation is today 
a commonplace procedure even in smaller hospitals. 
There have been no significant changes in the 
method as described by standard texts on operative 
gynecology in the last 20 years. 

The following method of suspending the cervical 
stump seems to offer some definite advantages. 

METHOD 

The usual procedure for supravaginal abdominal 
hysterectomy is followed in the preliminary steps 
and does not need to be described here. The round 
ligaments are transfixed and securely tied, both ends 
of the suture left long and tagged with a clamp. 
If the adnexae are to be preserved, the tube and liga- 
ment proprium of the ovary are transfixed and liga- 
ted similarly. If the ovary is to be removed, the 
suspensory ligament of the ovary is transfixed and 
tied and both ends of the suture left long. 

1. When the uterus is ready to be amputated, the 
cervix is not coned out, as is usually done, but re- 
sected in the shape of a wedge, leaving a distinct 
anterior and posterior lip. Two Allis forceps are 
applied to the margins in the midline. These will 
serve later on to hold up the cervix and to locate 
the center stitch. 

After the uterine vessels are securely ligated 
there should be only slight oozing from the cervix. 
Otherwise hemostatis must be accomplished before 
going on with the next step. 

2. The cut end of each round ligament is now 
pulled to the opposite side with moderate tension 
and temporarily clamped to the lateral portion of 
its mate with Allis forceps. This. gives the operator 
the exact position of 
the stitch. A round 
needle is now 
threaded on one 
long end of the tie 
on the round liga- 
x ment and_ passed 
to the midline of anterior an the surface of the 
terior lips hold up the cervix from ‘ 
below. opposite round liga- 
ment, and this is repeated with the other end of the 
tie. The two ends are then tied on top. Similarly 
the end of the other round ligament is sewn to its 
mate from underneath, thus producing a half twist 


Lawrence, Kansas 


of the doubled portion of the round ligaments and 
a strong suspension cable across the pelvis. This 
step may be done with ease even if the two round 
ligaments are of unequal length as one often finds 
when removing a large fibromatous and distorted 
uterus. 

3. The center mattress suture is now passed 
beginning from the anterior lip of the cervix, where 
the Allis clamp is now removed, then through the 
round ligaments and 
through the poster- 
ior lip, and back 
from the posterior 
surface of the cer- 
vix, through or over 


Fig 2. 


Fig. 2. Detail of center suture 
through anterior and posterior lips 


the round ligaments 
o— including the round liga- to the anterior sur- 
face of the cervix. This is not tied, but left long. 
Until the other two cervical stitches have been tied 


it serves as a guide and handle. 


Next the right and left lateral stitches are placed 
in the same manner. However, if the suspensory 
ligaments of the 
ovary are long 
enough, or if the 
Ovary was not fe- 
moved, one can util- 
ize the ties of those 
structures which 
have purposely been 
left long. This fur- 


Fig. 3. Method of attaching sus- 
pensory ligaments of ovary to cervix 
with a stitch similar to previous 
one. 


1. The round and ovarian suspensory ligaments have ben cut 
and tied, ties left long. 
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ther simplifies the operation and contributes to the 
strength of the upper pelvic floor without introduc- 
ing any more suture material into the cervix. 

A needle is threaded on one end of the tie and 
passed from the posterior surface of the cervix 
through the round ligaments to the anterior surface 
of the anterior lip. This is repeated with the other 


2. Round ligaments crossed over and end of left has been sewn 
to right. Allis forceps attached to anterior and posterior lips of 
cervix, 


3. Anterior and posterior lips of cervix will now be sewn to- 
gether over the united round ligaments. 
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end and the two tied together in front, thus closing 
one half of the cervix. The same stitch is used on 
the other side of the center stitch. After the two 
lateral cervical stitches have been tied, the center 
suture is tied and cut. The margins of the anterior 
and posterior lips of the cervix should come to- 
gether and completely cover the round ligaments. 
If this is not,the case, an additional fine suture may 
be placed to draw the two lips together over the 
united round ligaments. 

The operation is completed in the usual manner 
by peritonealizing the raw surfaces with the re- 
flected bladder peritoneum. 


COMMENT 


This method has been most satisfactory and has 
worked well in my hands. The only disadvantage is 
the theoretical possibility of infection spreading 
from the cervix along the round ligaments. How- 
ever, in the last 64 hysterectomies which were done 
by this method there was no evidence of infection. 
Patients were ambulatory in two or three days and 
there have been no unusual complications. Of course 
one should take care of a badly infected cervix pre- 
vious to operation. This method was also used to 
suspend a prolapsed cervix after a hysterectomy 
performed elsewhere. 


ADVANTAGES 


The advantages of this method are: 1. Good con- 
trol of bleeding. 2. The cervix is always in the 
midline, even if the round ligaments are of un- 
equal length. 3. Stronger support of the cervix. 
4. Less suture material placed in the cervix, only 
three stitches being required for closure and sus- 
pension of the cervix. 

SUMMARY 

A new method of suspending the cervical stump 
after abdominal hysterectomy is described which 
appears to have certain definite advantages. The 
principle is the suture of the anterior and posterior 
lips of the cervix around and over the previously 
united, overlapping, round ligaments. 


Federal Allocation for Mental Health 


Kansas will receive an allocation of $45,000 for 
mental health activities for the fiscal year 1949, accord- 
ing to an announcement made recently by Federal Security 
Administretor Oscar R. Ewing, who told of plans for 
distributing the appropriation of $9,028,000 for the 
United States as a whole. 

The mental health program, authorized by Congress in 
1946, includes a three-fold program of research of mental 
illness, the training of mental health personnel and the 
development of local mental health facilities, in addition 


to mental health activities within the Public Health 
Service. 

Congress appropriated $3,550,000 of the total amount 
for grants-in-aid to states, on a matching basis, two federal 
dollars’ to every state dollar, taking into account the popu- 
lation, financial need, and extent of the mental health 
problem. These funds are used by the states for develop- 
ing and expanding mental health programs at state and 
community levels, including such activities as central ad- 
ministrative services, clinics, professional consultative 


services, training of personnel for local work, and educa- 
tional activities. Funds may not be used for the opera- 
tion of mental hospitals. 
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EXECUTIVE OFFICE 


Material for this column is taken from articles com- 
ing to the attention of the Executive Office. They may 
concern controversial issues and will not necessarily re- 
flect the editorial opinion of the Journal. Articles repub- 
lished or summarized here are presented because it is 
believed they will be of interest to the medical profes- 
sion in Kansas. 


_ The Brookings Report 

With the publication a few months ago of the Brook- 
ings Report the battle on socialized medicine began all 
over again. At the request of Senator H. Alexander Smith, 
chairman of the Subcommittee on Health of the Senate 
Committee on Labor and Public Welfare, the Brookings 
Institution surveyed this nation with reference to the 
need for government control of medicine. 

The report is lengthy and filled with a surprising 
amount of data, The distribution of medical care was 
studied. Draft rejection statistics were investigated, as 
well as the cost of medical care. Included also in this 
report is a review of the experience in nations where 
socialized medicine has been in practice. 

The Brookings Report gives 15 specific conclusions, and 
it is not surprising to find those senators and others in 
this nation who have advocated socialization immediately 
finding fault with the report’ as a whole and especially 
with the conclusions. It is heartening, however, that a 
reliable institution, presumably disinterested in the emo- 
tional battle over this subject, finds the argument of the 
medical profession correct in this issue. On that basis 
it was felt that a review of these 15 points might be 
of interest. They are summarized below. 

1. Probably no great nation in the world has among 
its white population better health than prevails in the 
United States. A few small homogeneous countries, such 
as New Zealand with respect to its white population, are 
slightly ahead of the United States as a whole, but cer- 
tain states in the United States with larger populations 
equal them. 

2. It is apparent that the United States under its vol- 
untary system of medical care has made greater progress 
in the application of medical and sanitary science than 
any other country. 

3. The nonwhites in the United States have materially 
poorer health than the whites, but the evidence does not 
indicate that this condition is primarily or even mainly 
due to inadequacy of medical care. 

4. The advances in health among both the whites and 
the nonwhites that have been made in the United States 
in the past four decades do not suggest basic defects in 
the American system. . 

5. Although the statistics resulting from the adminis- 
tration of the Selective Service Act—the so-called draft 
Statistics—have been widely used to show bad health 
among the American people and the need for revolutionary 
changes in arrangements for medical care of individuals, 
they are unreliable as a measure of the health of the 
nation and cannot be used to show the extent of the 
medical needs of the country as a whole. 

6. Present medical care in the United States compares 
favorably with that which existed in other leading nations 
prior to the second World War. 

7. The conditions in extremely poor rural areas that 
lack the resources to support adequate public services, 
such as health work, education, and highways cannot be 
satisfactorily solved by subsidies. This problem calls for 
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a radically different approach, either bringing in new or 
improved economic activities or getting the people to 
more favorable and administratively less expensive areas. 

8. The United States has some individuals and families 
not possessed of the resources to enable them to pay for 
adequate medical care. In the future, as in the past, pro- 
vision must be made for them through public funds or 
philanthropy. . . . The issue is not whether they can 
afford medical care but whether they should be compelled 
by law to pool their risks and to give payment for medi- 
cal care a top priority. 

9. Compulsory health insurance would necessitate a 
high degree of governmental regulation and control over 
the personnel and the agencies engaged in providing med- 
ical care. This field of regulation and control would be 
far more difficult than any other large field previously 
entered by the government, and past experience with gov- 
ernmental regulations and control in the United States 
causes doubt as to whether it encourages initiative and 
development. 

10. The problem of eliminating politics from govern- 
ment administration is extremely difficult. 

11. Compulsory insurance would inject the govern- 
ment into the relationship between practitioner and pa- 
tient. A real danger exists that government actions would 
impair that relationship and hence the quality of medical 
care. 

12. The administration of compulsory insurance would 
require thousands of government employees for account- 
ing, auditing, and inspection, and investigation, 

13. The cost of medical care presumably would in- 
crease because of (a) administrative expenses; (b) the 
tendency of insured persons to make unnecessary and 
often unreasonable demands upon the medical care serv- 
ices; and (c) the tendency of some practitioners and 
agencies to take advantage of the system for their own 
financial advantage. 

14. The adoption of compulsory insurance would not 
immediately make available adequate service for all, be- 
cause there are not at present the facilities nor a sufficient 
number of trained and experienced physicians, dentists, 
and nurses to meet the demand which would result from 
compulsory insurance. 

15. Proposals for compulsory insurance provide for 
payment of practitioners under one or all of three methods: 
(a) fee for service, (b) per capita, or (c) salary. Use 
of the fee for service device represents the minimum 
degree of socialization, but is is administratively diffi- 
cult. Administrative difficulties would probably result 
in the adoption of the per capita system which represents 
a higher degree of socialization or even in the salary sys- 
tem which represents practically complete socialization. 
It seems questionable whether a country which once em- 
barks on compulsory insurance can turn back but must 
attempt to remedy defects by more complete government 
control and administration. 


V. A. Authorization 


It is again announced by the Committee on Veterans 
Administration Affairs that the Veterans Administra- 
tion will not assume responsibility for payment for 
services, rendered veterans in Kansas until the phy- 
sician has received authorization. All care rendered or 
prescriptions purchased under this program without 
proper authorization will be denied for payment by 
the Veterans Administration. 


‘ 
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PREMATURE INFANTS 


Importance: 


Between 400 and 500 premature babies die annually in Kansas. It is the eighth cause 
of all deaths in Kansas. The national mortality from prematurity has changed very little; 
in fact in some sections of the nation there has been an increase in premature deaths. 
Prevention of premature mortality: 


A. Obstetrically. 
1. An extension of the term of gestation as long as possible. 
2. Minimum sedation and anesthesia during delivery. 
3. Slow careful delivery avoiding trauma to head. 
B. Adherence to “Standards for the Care of Premature Infants” established by the Child 
Welfare Committee. 
C. Adequately trained nurses and physicians available. 
D. Arrangement for follow-up after hospital dismissal. 


EMERGENCY CARE 
(after Clifford, S. H.) 


First 48 hours—during which occurs 90% of the mortality, therefore: 
1. Atmosphere of 60% oxygen for all cases. 
2. Continuous observation by well-trained personnel. 
3. Stabilize body temperature at about 97°-99°. 
4. Lumbar puncture if unsatisfactory condition due to intracranial hemorrhage. 
5. Immediate surgical care where indicated. 


Emergencies encountered after the first 24 hours: 

1. Edematous infant—due to anoxic damage to the capillaries with escape of fluid 
to the tissues. ALLOW THE PREMATURE TO ABSORB ITS OWN EDEMA 
FLUIDS before administering fluids by mouth or parenterally. 

2. Cyanotic infant—question of pathology in brain, heart, or lung. 

a. Baby with cerebral edema of hemorrhage—fontanelle may be distended. 
Lumbar puncture.* If bloody, repeat every three days until fluid normal. 
Always smear and culture. 

b. Congenital heart disease may or may not be accompanied by a murmur, 
but a congenital cardiac lesion sufficient to cause cyanosis will usually be 
accompanied by hypertrophy evident on roentgenologic examination. (San- 
ford, H. N.) X-ray chest of all prematures. 

c. Atelectatic baby—massive atelectasis, marked respiratory distress, marked 
retraction of the sternum and costal margin, even collapse of the chest wall. 
Treat with at least 60% oxygen. 

3. Vomiting infant—consider congenital abnormalities, intracranial hemorrhage, 
other intracranial pathological changes, faulty feeding technique, and infection. 
These infants frequently have spinal fluid under pressure, relieved by repeated 
lumbar puncture. Possibility of aspiration is minimized if a small infant is fed 
small amounts every 2 or 3 hours by gavage feedings. 

4. Apneic infant—a premature doing well suddenly stops breathing. “The infant 
may quietly die if the episode passes undetected or if stimulants and artificial 
resuscitation are not given. Lumbar puncture may be of value. 

5. Convulsing infants—sedate—careful study of spinal fluid; infection may be 
present as well as anoxia. 


*Lumbar puncture in the premature is usually ieee (1) with minimal handling, (2) in 
the sitting position, (3) with an ordinary hypodermic needle, and (4) with due 
regard to maintaining body temperature. 


Prepared by Committee on Child Welfare 
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CANCER OF THE THYROID 


Cancer of the thyroid occurs most commonly between the ages of 40 and 70, and predominantly 
in women, in ratio of 7:1. 90 per cent of these tumors arise in pre-existing and long-standing 
adenomas. The condition is much more common in endemic goiter areas (2.5 to 4 per cent of all 
malignant tumors as compared with 0.4 or 0.5 per cent). It is not related to exophthalmic goiter, 
and there is no associated elevation of the basal metabolic rate in cancer of the thyroid. 


Pathologically it is oftentimes difficult to absolutely differentiate a malignant from a benign 
process in adenomas of the thyroid. “It should be emphasized that the microscopic appearance of 
the benign adenoma may suggest a malignant lesion, but if encapsulation is present and there is no 
evidence of blood vessel invasion either grossly or microscopically, the tumor must be classed as 
benign. By contrast, it may appear benign because of its regular pattern, but if blood vessel invasion 
and invasion of capsule are present, it is malignant. 


“About 3 per cent of all adenomas show evidence of blood vessel invasion. If this invasion is 
shown grossly, they must be classified as definitely malignant. If invasion is present only on mi- 
croscopic examination, the adenomas should be regarded as potentially malignant, although there 
is a 95 per cent chance that the tumor will never show any evidence of metastases.” (Ackerman 
and del Regato) 


The first spread of thyroid cancer is to the regional lymphatics which are along the internal 
jugular vein. The thyroid is to be thought of as one of the more common sources of metastatic 
carcinoma in bone, where it produces osteolytic lesions. 


A clinical diagnosis is made in less than one-half the cases of thyroid cancer. It should be con- 
sidered a possibility when there has been any gradual change in a pre-existing adenoma of the 
thyroid or when at operation there is a loss of cleavage planes or the prethyroid muscles are ad- 
herent to the gland, or if the contour of the thyroid is lost. Cases having a lesion suspicious of 
cancer of the thyroid should have x-ray examination of the chest and bones (skull, vertebrae, ster- 
num, and humerus are most commonly involved) for possible metastatic lesions. 


The most significant feature of treatment is the fact that 90 per cent of the carcinomas of the 
thyroid could be prevented by the removal of pre-existing adenomas. In a case which is suggestive 
of carcinoma, the excision should include the entire lobe and the isthmus of the gland. If there is 
extension of the tumor beyond the capsule a long segment of the internal jugular vein should be 
removed, and if there is any gross lymph node involvement, a block dissection of the regional nodes 


is indicated. 


X-ray therapy is of value as 4 palliative measure in recurrences or metastases but should not be 
relied upon for the main attack on the primary lesion. 


The prognosis in adenomas showing blood vessel invasion is still good; in lesions of moderate 
grade of malignancy it is also good; but in the highly malignant tumors, the outlook becomes al- 
most hopeless regardless of the type of treatment. 


Remove the “harmless” adenoma of the thyroid before it ceases to be harmless. 


Prepared by Committee on Control of Cancer 
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PRESIDENT’S PAGE 


Dear Doctor: 


A statement has been made recently that many members, including myself, have changed our 
attitude toward the medical school. 

I have discussed the matter with a number of men, all of whom agree that a change in 
attitude of the medical school has prompted the most promising alumnus response in years. 

I wish I could detail for you many of the things about the medical school which would cheer 
you. Under a new policy now in operation 100 per cent of the beds are classed as teaching beds. 
Efforts are being made to speed service to the end that these beds will be available for more 
patients. 

Reports to referring physicians will be forthcoming more promptly, and all reasonable efforts 
are being made to reduce competitive practicing. It still remains the only state educational 
institution that must earn 75 per cent of its operating expenses. 

You will be delighted, I am sure, when you learn of the accomplishments of Dr. Peck and 
his Committee on Endowment in their efforts to correlate the support of various groups in the 
state for much needed expansions if Kansas University is to furnish its necessary quota of doctors 
for the state. 

You will be glad to learn of the fine contribution made to our Society by members of the 
Missouri State Medical Association. They raised more than $5,000 by voluntary donations. This, 
in addition to the services rendered and paid for by the A.M.A., helped a great deal and has been 
duly acknowledged. 

About the time you receive this letter we will be holding our first conference for instruction 
of all county society presidents and secretaries. I believe this will result in one of the most bene- 
ficial meetings of the year. A schedule has been set up which includes a discussion of practically 
every problem that confronts the local society relating to the State Society, the Medical Auxiliary 
and the Medical Assistants Organization. 

There is an old saying, “An informed public is an intelligent public.” I am willing to cast my 
lot with an informed medical profession. While others are making such an issue of social rights 
under the guise of civil rights, we have much to do in the matter of coordinating our professional 
activities. 

The meeting of the council will be held in Topeka on October 3, just the day before the start 
of the Kansas City Southwest Clinical Society conference. The program of this fall conference 
promises to be the best yet presented and should command your attendance. 

At the council meeting many important issues will be discussed. All committee chairmen 
plus members of the Blue Shield and Blue Cross boards will be invited to attend. General Hawley 
will be present to explain Blue Cross and Blue Shield relations. Dr. Beasley of St. Louis, from 
the Veterans Administration, will be present to hear the arguments for and against our veterans’ 
program. Reports will be made by delegates to the N.P.C. Dr. Peck and Dr. Murphy will explain 
their plans for the medical school. 

All in all, this is a very busy season for everyone. I sincerely hope you will find it possible to 
attend one of these meetings. I get a new inspiration every time I attend one of our state society 
committee meetings, and it seems there is some meeting all the time. Our committees are doing a 


fine job. 
Sincerely yours, 


President. 
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EDITORIALS 


Cesarean Sections 


Maternal mortality in Kansas was lower during 
the last year than ever before. This record brought 
our state near the top for the entire nation and is a 
splendid tribute to the physicians in Kansas who 
are doing obstetrical work. Further reductions can 
be achieved only through widespread public infor- 
mation and if every physician remains alert to the 
complications that might arise. The Committee on 
Maternal Welfare for the Kansas Medical Society 
has become interested in the apparent increase in 
cesarean sections and will shortly issue a report in 
the Journal. 

An article in the August 12 issue of the New 
England Journal of Medicine on cesarean sections 
performed at the Boston City Hospital between 
1936 and 1946 indicates that other areas of the 
country are also studying this problem. A total of 
961 cesareans were performed, or a percentage of 
3.3. Twenty-eight per cent of the abdominal de- 
liveries were done on primigravidas. Of the re- 
mainder, 87 per cent had had one or more previous 
sections. Only eight per cent of this series involved 
multiparas with previous normal deliveries. About 
half had had previous sections and one patient was 
delivered for the seventh time by way of cesarean 
section. 

In general if the patient had a section on her 
first delivery, all subsequent pregnancies required 
like treatment. Patients with a vaginal delivery 
prior to the first section were generally given 
a test of labor under careful observation before 
ordered to surgery. Those having had more than 
one cesarean section were not permitted to enter 
labor and another section was done within the last 
four weeks of pregnancy or when the estimated 
weight of the fetus was five pounds or over. 


Specific indications for cesarean section were 
varied in this series, but it is somewhat surprising to 
find only one in a hundred that was performed for 
disproportion. Four per cent were performed be- 
cause of abnormalities in the propulsive factors of 
labor. Primiparous breech delivery was the causa- 
tive factor in only 1.5 per cent of the cases. There 
were 1,200 breech presentations but only 17 cases, 
all in primiparas, required cesarean section. Other 
indications were placenta previa, premature sepa- 
ration of the placenta, severe toxemia, eclampsia, 
ruptured uteri and rheumatic heart disease. 


Maternal mortality was 2.4. About one-third of 


these patients sought medical care only after the 
condition had become acute. Some were in severe 
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shock and badly exsanguinated. Others had been 
in labor 48 hours and more before arriving at the 
hospital. In this series the greatest cause of death 
was hemorrhage; the second cause of death, peri- 
tonitis; then followed embolism, anesthesia and 
cardiac decompensation. Those, in the order named, 
accounted for the death of more than 90 per cent 
of the cases, the first two responsible for over 50 
per cent. 


Of primary interest for the purposes of this edi- 
torial is the fact that cesarean sections, after rising, 
dropped off abruptly in 1939 when x-ray pelvim- 
etry was adopted as an additional check to see if 
the ‘patient could deliver through normal chan- 
nels. Since 1943 Massachusetts physicians have 
been more radical in their choice of abdominal 
delivery until now the percentage of such cases is 
higher than ever before. It is suggested that this is 
due to the protecting influence of the blood bank, 
the sulfonamides and penicillin. It is our opinion 
that cesarean section should be undertaken only 
when clearly indicated: and not on the basis that 
defense measures are available if complications 
should arise. 


For instance, it is well established that a patient 
with a decompensated heart will tolerate normal 


delivery, if rapid, as readily as an abdominal opera- | 


tion. Therefore, unless other indications are present, 
the mere fact that the patient has a rheumatic heart 
should probably be listed as a contraindication for 
cesarean section. Attention should be given to the 
choice of anesthetic and more especially is adequate 
care necessary if spinal anesthesia is to be selected. 
Transfusions of whole blood should be given early, 
rapidly and in large amounts. Cesarean sections 
should not be attempted while the patient is in 
shock. Sepsis, next to hemorrhage, is the greatest 
danger in cesarean sections after rupture of the 
membranes and prolonged labor. Those patients 
should receive early sulfonamide and penicillin pro- 
phylaxis. In the frankly infected cases the extra- 
peritoneal operation should be performed. 


In severe toxemia and for certain other condi- 
tions the cesarean section has a definite place in 
obstetrics. When carefully used it need not add to 
the risk involved but physicians should constantly 
remind themselves that unnecessary abdominal de- 
liveries are dangerous. It has been suggested by the 
Kansas Committee on Maternal Welfare that if 
every woman on whom a cesarean section was per- 
formed were given in writing a statement indicating 
the reason for this procedure, several advantages 
might be obtained. First, there might result a more 
conservative approach to this problem. Second, it 
might spare the physician embarrassment or criti- 
cism at a later time. Third, it might save the pa- 
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tient’s life if, during a later pregnancy, she em- 
ployed another physician. 


On Truth 


“What is truth?” asked a king of his jester and 
left before the fool could reply. Today science is 
truth in the eyes of the world. It is the atom bomb 
and penicillin, the 200-inch lens for viewing the 
heavens and the electronic microscope, television, 
the oil well, radar, that men live by. 

But ask them what is truth and they will leave 
you. The evolution of thought in the history of 
this world may be traced through the work of 
very few individuals during any generation. The 
public in general is content to believe or discredit 
a statement on the strength of how often it is re- 
peated and how loudly it is told, even though de- 
cision is made on a basis of the cumulative effect 
of repetition rather than because of its logic. 
People want their science doled out with broad as- 
surance, as though this discovery or invention is the 
ultimate, the culmination of man’s reason for being 
on the earth. 

The public is not interested in a relative truth. 
Let a magazine say that streptomycin has conquered 
tuberculosis and the average man becomes im- 
patient with the physician who says it isn’t that 
simple. He leaves to tie his future to the story he 
wants to believe. Now that the rocket can rise 
100 miles, he wants to book passage to the moon 
and has no interest in hearing why his reservation 
has been delayed. 

His attitude is different from 100 years ago. 
Then he thought everything was discovered; now 
he is convinced that nothing is impossible, but he 
wants it all today. He wants his television set this 
evening, and his cancer cure. He wants to believe 
that the United States can whip the world, that 
tomorrow we will fly 1,200 miles an hour, that 
medicine can discover a specific against every dis- 
ability known to man. 

And once armed with this power he is prepared 
to take over its use. He is now ready to assume 
control over the program of medical care, for in- 
stance. Completely disinterested in the science of 
medicine, entirely innocent of the relation between 
medical knowledge and its application, he is pre- 
pared to divide the two. As a citizen he will leave 
the discoveries to the profession but will assume 
full responsibility for the administration of these 
discoveries. He has never understood the truth 
about the dependence of the two fields. 

Actually he refuses to stay for the answer. What 
he wants to know is, “Will streptomycin cure tuber- 
culosis or will it not?” The magazine says yes, 
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while we confuse him with a description of various 
types of tuberculosis and a story on the need for 
more experimentation and with technical phrases 
about toxicity, drug resistance, etc. He wants to 
know, “Is socialized medicine good or bad?” On 
the one hand he is told it is fine, and we character- 
istically evaluate its shortcomings, presenting our 
argument from the only approach we know, the 
scientific. “Since that is exactly the approach least 
understood by the average person, it is not surpris- 
ing to learn who he prefers to believe. 

Perhaps we should examine our own efforts at 
influencing public opinion before condemning a 
public if its views fail to coincide with our own. 
The layman weighs his information according to 
the depth of his understanding and is quite natur- 
ally persuaded by the statement that speaks most 
clearly to him. It becomes our responsibility to 
find a voice that will appeal to the public. On the 
other side of the question we call it propaganda 
and shun the idea. But whatever the term, it is ac- 
tually public instruction and that can never be of 
value unless the public will understand and believe 
what is being said. Then people will stay to listen. 


Incidence of Smallpox 

According to a recent report by the Metropolitan 
Life Insurance Company, smallpox is rapidly ap- 
proaching extinction in the United States. Except 
for the experience of the midwestern states there 
were almost no smallpox cases in this nation last 
year. The total was 173 cases, which is a reduction 
of 98 per cent in the last ten years. 

Seventeen states and the District of Columbia 
were entirely free from this disease in 1947, and 
six additional states reported only one case each. 
Rhode Island, with the best record in the United 
States, has not had a case of smallpox reported 
in the last 20 years. 

Kansas is one of six midwestern states respon- 
sible for over half of the total smallpox cases in 
the nation last year. This state tied with Ohio as 
third from the highest with 13 cases reported. Only 
Texas and Indiana had more. 

For a few weeks it seemed as though the good 
record of this nation would be ruined when a sud- 
den smallpox epidemic developed in New York 
City. Twelve cases appeared in short succession 
and then the health department, with the coopera- 
tion of the medical profession, the press, the radio, 
and major organizations in the city, began a mass 
immunization program. In less than one month 
6,000,000 people were vaccinated, over 5,000,000 
of these within two weeks. Following that project 
not another smallpox case occurred. 
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For the treatment of the spastic colon the author 
suggests diet, elimination of the nervous element 
and “‘bulk producers.” As examples of these he 
lists “‘agar-agar, in finely powdered form, in flakes, or in 
cereal-like form; derivatives of psyllium seed, 

such as Metamucil....”* 


“SMOOTHAGE” 
IN CONSTIPATION 


—‘“‘encourages elimination by the formation of a 
soft, plastic, water-retaining gelatinous residue 
in the lower bowel.” f 


Metamucil is the highly refined mucilloid of Plantago 
ovata (50%), a seed of the psyllium group, combined with 
dextrose (50%) as a dispersing agent. 


RESEARCH IN THE SERVICE OF MEDICINE 


Metamucil is the registered trademark of G. D. Searle & Co., Chicago 80, Illinois. 
*Glafke, W. H.: Spastic Colon, M. Clin. North America 26:805 (May) 1942, 


tCouncil on Pharmacy and Chemistry: New and Nonoficial Remedies, 1947, Philadelphia, 
J.P. Lippincott Company, 1947, p. 320. 
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The medical profession does not need to be con- 
vinced of the value of smallpox vaccination, nor is 
the illustration concerning the experience in New 
York City impressive. The problem is rather one 
of public education, and since the public will not 
provide its own motivating force the stimulus must 
come from elsewhere. There is every argument to 
support the contention that the medical profession 
should direct the public in this matter. The story 
should be told in a manner that is interesting and 
yet convincing. This, by way of example, is one 
of the public services that the Kansas Medical So- 
ciety might perform. If this had been accomplished 
a year ago, 13 victims of this disease could have 
been spared that illness and Kansas, instead of rep- 
resenting one of the most backward areas in the 
United States in this respect, could quickly and 
easily have eliminated the disease. Included in the 
expanding program of public relations of the Kan- 
sas Medical Society should be the project of small- 
pox eradication. It is doubtful that this can be 
accomplished successfully through legislation. It 
must then be a cooperative project in which each 
member of the Society participates. 


General Practitioner Award 


At the interim session of the American Medical 
Association to be held in St. Louis in December, the 
House of Delegates will make its second annual 
selection of the outstanding general practitioner of 
the United States. This year all candidates to be 
considered will be submitted by state societies. Each 
state is eligible to give the name of one candidate. 
The Board of Trustees will eliminate all but three 
and the final selection will be made among those 
three by the House of Delegates. 

It is suggested that these nominations originate 
with the component societies within a state, that in 
Kansas for instance each society submit to the 
executive office the name of one Kansas physician 
who is considered to be outstanding in the field 
of general medicine or who, for one reason or an- 
other, has made an unusual contribution. Dr. 
Davidson will then appoint a committee to select 
one from the nominations received. The name of 
that one member, together with biographical ma- 
terial, will be submitted to the Board of Trustees 
of the A.M.A. 

If all component societies take an interest in this 
project, it is easily possible that a member of the 
Kansas Medical Society may be selected to receive 
the honor of being the outstanding general prac- 
titioner in the United States this year. Even if that 
were not accomplished, it might serve as a project 
of the Kansas Medical Society whereby each year 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


at the annual banquet the selection would be made 
of the outstanding member in general practice. This 
could be made part of the annual meeting and each 
year represent the nomination sent to the A.M.A. 
by the Kansas Medical Society. 

It is sincerely hoped that enough individual mem- 
bers will take an interest in this project that each 
society within Kansas will submit a name for 
consideration. 


Book on Heart Disease Recommended 


The Committee on the Study of Heart Disease at a 
recent meeting discussed the lack of uniformity in report- 
ing heart cases. This is evident in the variations noted in 
the reporting of deaths due to cardiac failures, in the 
reporting of heart conditions for veterans’ examinations 
and when physicians in general practice discuss heart 
cases. 

There is a well outlined, accurate, informative booklet 
on this subject which the committee recommends to the 
entire medical profession. It will be of great assistance 
for reference in the care of patients with heart disorders. 
Its use by the medical profession in Kansas will standard- 
ize and give meaning to all diagnoses of heart conditions. 

The book is entitled “Criteria for the Classification and 
Diagnosis of Heart Disease” and it is published by the 
American Heart Association. The cost is nominal and 
the book may be obtained by ordering through the Ameri- 
can Heart Association, 1790 Broadway at 58th Street, New 
York, New York. If this were on the desk of each 
Kansas physician and used regularly, it would be of 
assistance in several ways and would quite materially 
benefit in standardizing heart work in this state, 


Aid in U. N. Medical Work 


Two tuberculosis experts from the U. S. Public Health 
Service, Dr. Carroll Palmer and Dr. Lydia Edwards, are 
joining the international staff now engaged in the anti- 
tuberculosis vaccination program of the United Nations, 
it was announced recently by the U. N. International Chil- 
dren’s Emergency Fund. They will work on the research 
end of the undertaking at a serum institute in Copenhagen. 

The vaccination project, which is a joint enterprise 
of the Children’s Fund, the World Health Organization 
and the Danish Red Cross and its Scandinavian associates 
under the direction of Dr. Johannes Holm of Denmark, 
is the largest mass immunization ever undertaken. It calls 
for the testing of between 40 and 50 million children 
in Europe alone, and the vaccination of all found unin- 
fected. Plans are being made for setting up similar pro- 
grams in Algeria, Morocco, Tunisia and China, and ex- 
tension of the program to countries in southeast Asia and 
in Latin America is contemplated. 

The two United States specialists wil! work on setting 
up studies to measure the effectiveness of the vaccine. 
Millions of records will be gathered to form the basis 
of one of the greatest epidemiological studies ever made. 

Dr. Palmer has been with the research office of the 
tuberculosis control unit of the U. S. Public Health Serv- 
ice since its organization five years ago. Dr. Edwards, 
prior to joining the health service, was in charge of 
the children’s tuberculosis clinic in Johns Hopkins Uni- 
versity in Baltimore. 
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For surface infections... 


FUBACIN 
SULUBLE 


RAND OF NITROFURAZON 
(5.NITRO-2-F' 
WATER SOLUBLE BASE. 
DISPENSED omy By on ON THE 


infection may be minimized by the prompt, topical application of an efficient antibacterial agent. For this 
purpose, fine-mesh gauze strips impregnated with Furacin Soluble Dressing may be used. The effectiveness 
of Furacin in combatting mixed infections of burns without delay of healing has been well demonstrated.* 
Furacin N.N.R., brand of nitrofurazone, is available as Furacin Soluble Dressing and as Furacin Solution, both 
containing 0.2 per cent Furacin.® These preparations are indicated for topical application in the prophylaxis 
and treatment of infections of wounds, second and third degree burns, cutaneous ulcers, pyodermas and skin 
grafts. Literature on request. EATON LABORATORIES, INC., NORWICH, W.Y. 
*Snyder, M. L., Kiehn, C. L. and Christopherson, J. W.: Mil. Surgeon, 97: 380, 


Surg., Gynec. & Obst., 83: 366, 1947 © Mays, J. L.: J J. Med. Assoc. Georgia, 36: 263 , 1947. * Curtis, L.: Surg. Clin. N. 
‘America, 1466 (Dec.) 1 947, 
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MEMBERS 


Dr. T. T. Holt, Wichita, announced his retirement 
last month. He had been practicing since 1900 and had 
practiced in Wichita since 1924. 

* * * 

Dr. C, C. Underwood, Emporia, announces that Dr. 
Charles R. Hopper is now associated with him in prac- 
tice. Dr. Hopper, a graduate of the University of Kansas 
School of Medicine, interned at the Kansas City General 
Hospital. 

7 * * 

The Kansas State Board of Health announces that 
Dr. J. M. Mott, Lawrence, director of the Lawrence- 
Douglas County health department, has been promoted to 
the rank of health officer, grade one, the third physician 
in Kansas to be so recognized. Dr. Mott is also serving 
as state surgeon for the Kansas National Guard. 

* * * 

Dr. R. R. Snook, for several years director of student 
health at Kansas State College, Manhattan, has resigned 
that position to enter private practice at McLouth. Dr. 
B. W. Lafene, Manhattan, has been appointed to the 
college position. 

* 

Dr. F. W. Tretbar, Stafford, announces that Dr. C. 
Everett Brown is now associated with him in practice. 
A graduate of the University of Kansas School of Medicine, 


Dr. Brown has been on the staff of Denver General Hos- . 


pital and has served as police surgeon in Denver. . 
* * 

Dr. F. E. Bishop, Topeka, has resigned his position 
with the Department of Tuberculosis Control of the 
Kansas State Board of Health and is now practicing in 
Atwood in partnership with Dr. E. T. Gertson. 

* * * 


Dr, Charles L. Williams, Wichita, has enrolled at the 
University of Kansas School of Medicine for a six months 
postgraduate course and will return to Wichita early 


next year. 
- 


Dr. Floyd L. Smith, who has been with the Eddy clinic 
at Hays during the past year, has opened an office for 


practice in Colby. 
* * * 


Dr. Thomas R. Hood, director of the Cowley County 
Public Health Department, will speak at a meeting of 
the American Public Health Association in Boston in 
November and will describe the organization and progress 
of the Cowley County unit. 

* * * 

Dr. Harold O. Bullock, Independence, has been ap- 

pointed health officer for Montgomery County. 


Doctors Nullify Pharmaceutical Benefits Act 


Enactment by the Australian government of a pharma- 
ceutical benefits act, which went into effect June 1, “has 
been nullified by the combined action of the medical pro- 
fession,” according to the Australian correspondent who 
reported on the situation to the Journal of the American 
Medical Association. 

The act provides free medicine to any Australian citizen, 
providing the medicine is prescribed by a doctor on spe- 
cific forms furnished by the government and within the 
restrictions of a formulary drawn up by a committee ap- 
pointed by the Minister of Health. 
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The correspondent said in part, “Far from being an- 
noyed at the refusal of the doctors to take part in the 
scheme, the Australian public is apathetic, and adopts the 
attitude of a detached spectator of a battle of tactics. There 
is a growing public aversion to socialization in Australia. 
Two days before the plan was brought into force, the 
people, through a referendum, gave an emphatic negative 
to the government's referendum on price fixing.” 

There are three general objections ot the pharmaceutical 
benefits act‘ 1. It is the beginning of a national medical 
service by backdoor methods. 2. It is both difficult and 
dangerous to make a patient’s disease fit a formulary. 
3. The scheme places in the hands of the director-general 
of health the complete control of medical prescribing. 


Clinical Society Conference in Kansas City 

The 26th annual conference of the Kansas City South- 
west Clinical Society will be held in Kansas City, Missouri, 
October 4-7, inclusive. Sixteen guest speakers will present 
the scientific program and 42 members of the society will 
Participate in the morning sectional lecture groups. The 
program will also include scientific movies and scientific 
and technical exhibits. 

On Monday evening there will be a joint meeting with 
the county medical societies. Rear Admiral H. L. Pugh, 
assistant surgeon general of the Navy, and Colonel William 
H. Amspacker, chief of procurement of the Army, will 
discuss the future of the medical profession as it relates 
to the military services. Dr. Howard T. Karsner, pro- 
fessor of pathology of Western Reserve University, will 
conduct a clinicopathologic conference, with nine guest 
speakers participating. 

There will be two daily round table luncheons, one 
featuring general medicine and medical specialties and the 
other featuring surgery and surgical specialties. An hour 
will be devoted to questions and answers. A social even- 
ing has been planned for Tuesday. 

The registration fee for the conference will be $15. 

Complete information may be secured from the Kansas 
City Southwest Clinical Society, 630 Shukert Building, 
Kansas City 6, Missouri, 


Number of Physicians Increasing 

The number of physicians in the United States is in- 
creasing more rapidly than the number of persons living in 
this country, according to a survey made recently in the 
offices of the American Medical Association. There has 
been an increase of 17 per cent in the number of physicians 
since the last A.M.A. directory was issued in 1940, making 
the estimated total now 199,755. The population in the 
United States has increased only 12 per cent in the same 
period of time, the report indicates. The figures were 
prepared by the Bureau of Medical Economic Research. 


DEATH NOTICES 
EBEN SETON McINTOSH, M.D. 


Dr. E. S. McIntosh, 81, who had practiced in 
Burns since 1901, died at a Newton hospital Aug- 
ust 7. He received his medical education at the 
University of Wooster, Cleveland, Ohio, graduating 
in 1894. He served as Cleveland city physician 
for several years and took postgraduate work in 
Chicago before coming to Kansas. He was an 
active member of the Marion County Medical 
Society. 
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Medicine and Dentistry honor Louis 
Pasteur (1822-1895) and Robert Koch (1843- 
1910) as the co-founders of bacteriological 
science. 

Pasteur proved that certain micro-organ- 
isms present in the air caused the fermenta- 
tion of milk, wine and beer . . . that certain 
animal diseases were spread by still other 
bacteria. His reports stimulated valuable’ re- 
search into the new science by others— 
notably Lord Lister, who grasped their sig- 
nificance for surgery and introduced steriliza- 
tion to the operating table in 1865. 

Koch, the young German physician whose 


fancy turned to germ-study when his wife 
gave him a microscope for his birthday, de- 
veloped an accurate and scientific method for 
the separation of pure cultures of disease- 
bacteria, and for their use in animal inocula- 
tion. Discovery of the germs of the more 
common diseases, and protective measures 
against them, weré rapid after 1880. 

Doctors Since 1899 also have been gratified 
by the rapid development of protective 
measures against malpractice claims and law- 
suits. The Medical Protective policy offers 
complete protection, preventive counsel and 
confidential service. 


Professional Protection EXCLUSIVELY. . . since 1899 
TOPEKA Office: J. E. McCurdy, Representative, 1160 College Avenue, Telephone 2-3027 


4 
the 385 a= 

e 
eee 
7 
| 
ED IGAL PR OF N 
VES JSOMPARS 
; 
RT WAYNESNDIANA 
é 


386 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Trudeau Society Reports on BCG Vaccine 


The American Trudeau Society, medical section of the 
National Tuberculosis Association, recently released a 
statement of its present policy on BCG vaccine. The report 
follows: 

The members of the society and other physicians in the 
United States have been interested for many years in active 
immunization against tuberculosis with BCG. The ex- 
pansion of public health activities in the field of tuber- 
culosis control by official and voluntary agencies and the 
acquisition of new knowledge concerning immunity in 
tuberculosis have prompted the American Trudeau Society 
to make the following observations and recommendations: 

I. BCG vaccine, prepared under ideal conditions and 
administered to tuberculin negative persons by approved 
techniques, can be considered harmless. 

II. The degree of protection reported following vac- 
cination is by no means complete nor is the duration of 
induced relative immunity permanent or predictable. The 
need for further basic research on the problem of arti- 
ficial immunization against tuberculosis is recognized and 
is to be emphasized. Studies should be directed: (a) 
toward the improvement of the immunizing agent, (b) to 
the development of criteria for vaccination and re-vaccina- 
tion, and (c) to determine more accurately which groups 
in the general population should be vaccinated. Several 
well controlled studies are under way at the present time 
and it is expected that others will begin within the near 
future. 

III. On the basis of studies reported in the European 
and American literature, an appreciable reduction in the 
incidence of clinical tuberculosis may be anticipated when 
certain groups of people who are likely to develop tuber- 
culosis because of unusual exposure, inferior resistance, or 
both, are vaccinated. 

A. In the light of present knowledge vaccination of 
the following more vulnerable groups of individuals is 
recommended provided they do not react to adequate tu- 
berculin tests. 

1. Doctors, medical students and nurses who are ex- 
posed to infectious tuberculosis. 

2. All hospital and laboratory personnel whose work 
exposes them to contact with the bacillus of tuberculosis. 

3. Individuals who are unavoidably exposed to infec- 
tious tuberculosis in the home. 

4. Patients and employees of mental hospitals, prisons 
and other custodial institutions in whom the incidence of 
tuberculosis is known to be high. 

5. Children and certain adults considered to have in- 
ferior resistance and living’ in communities in which the 
tuberculosis mortality rate is unusually high. 

B. Vaccination of the general population is mot rec- 
ommended at this time except for carefully controlled in- 
vestigative programs which, as a rule, will be best carried 
out under the auspices of official agencies such as the 
U.S. Public Health Service, state and municipal health 
departments and other especially qualified groups. 

IV. BCG vaccine should not be made available for 
general distribution in the United. States at this time be- 
cause: (a) the most effective strain of BCG has not been 
agreed upon nor has fully satisfactory standardization of the 
vaccine been achieved, (b) the best qualified experts have 
not agreed as to the most effective method of vaccination, 
and (c) fully satisfactory arrangements have not been 
perfected for transportation and storage of the vaccine. 

The vaccine should be prepared only in accredited Jab- 
oratories especially devoted to this task, in which virulent 


tubercle bacilli are not cultivated or handled and in which 
all other possible precautions are exercised to assure safety 
and quality of the product. 

Adequate record systems should be devised for man- 
agement of the statistical problems involved in recording 
and following large numbers of vaccinated people. These 
and other problems of particular importance are now be- 
ing studied on an extensive scale by official and voluntary 
agencies in the United States and in close collaboration 
with European scientists experienced in this field. 

V. The Society believes that since BCG vaccination 
affords only incomplete rather than absolute protection, 
the most effective methods of controlling tuberculosis in 
the general population are: (a) further improvement of 
living conditions and the general health, (b) reduction 
of tuberculosis infection, which can be accomplished by 
modern public health methods and the unremitting search 
among presumably healthy individuals for patients with 
infectious tuberculosis, (c) prompt and adequate medical 
and surgical treatment of patients with active disease, 
(d) segregation and custodial care of those not amenable 
to accepted forms of therapy, and (e) adequate rehabilita- 
tion. 

Fortunately, great advances have been achieved during 
recent years in the development of diagnostic methods ap- 
plicable on a mass scale and there have been significant 
improvements in the surgical and medical treatment of 
tuberculosis. The expansion of modern diagnostic, thera- 
peutic and rehabilitation facilities is required at this time 
to make full use of these new methods which can accom- 
plish further dramatic reduction of tuberculosis mortality 
and morbidity rates in the United States. 

It is to be emphasized that BCG vaccination must not 
be regarded as a substitute for approved hygienic meas- 
ures or for public health practices designed to prevent or 
minimize tuberculous infection and disease. Vaccination 
should be regarded as only one of many procedures to be 
used in tuberculosis control. Vaccinations seems unwar- 
ranted: (a) in areas in which the tuberculosis mortality 
rate is extremely low and (b) in localities in which the 
tuberculin test is of especial value as a differential diag- 
nostic procedure. 


_ For Medical Editors and Writers 

The fifth annual meeting of the Mississippi Valley 
Medical Editors’ Association will be held at the Hotel 
Abraham Lincoln, Springfield, Illinois, September 29. 
Dr. Vincent T. Williams, Kansas City, Missouri, will 
preside and Dr. Morris Fishbein, editor of the Journal of 
the American Medical Association, and Dr. Waltman 
Walters, editor of Archives of Surgery, will be guest 
speakers. All ethical physicians, especially those interested 
in medical writing, are invited to attend. A complete 
program may be secured from Dr. Harold Swanberg, 
Secretary, W.C.U. Building, Quincy, Illinois. 


Cancer Conference in Texas 

The second Southwest Regional Cancer Conference 
willbe held in Fort Worth, Texas, on October 12 under 
the auspices of the Tarrant County Medical Society and 
the local unit of the American Cancer Society. The one- 
day program will consist of lecture sessions, a clinical 
luncheon with an open forum question and answer period, 
and a public meeting in the evening. There will be no 
registration fee. Complete information may be secured 
from the Tarrant County Medical Society, 309 Medical 
Arts Building, Fort Worth 2, Texas. 
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Canned milk first became prominent in civil war days. About 
the same time, 1865, Charles A. Page, while U. S. consul at 
Zurich, Switzerland, envisioned what the fixed qualities of canned 
milk could contribute to health improvement, the world over. 
He staked his future on his-conviction, 


From that day to this, Page consistently has been one of the 
reputable names in the evaporated milk industry — with a trail 
of plants from Switzerland to Kansas. 


Over the years, doctors, through their own experience, have 
come to rely on Page quality and know-how. They have learned 
Page can be recommended with confidence. 


THE PAGE MILK COMPANY ‘am 
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Surgical Methods for Blood Vessel Disorders 

New surgical techniques, including vein grafts, prompted 
by war-heightened interest in certain blood vessel diseases 
and injuries, were described to members of the American 
Heart Association at its scientific session in Chicago in 
June. 

Dr. Gerald H. Pratt of New York Hospital reported on 
the surgical treatment of aneurysms, which are bulges of ar- 
teries due to weakening or injury to the vessel walls. Dr. 
Pratt noted that this condition is not to be confused with 
varicose veins. 

The development of aneurysms has occurred more fre- 
quently as a result of high speed air or ground travel or 
following gunshot and stab wounds. The recent war in- 
creased the frequency of such conditions and greatly stim- 
ulated interest in the treatment of resulting aneurysms. 
Increased longevity also has permitted more persons to 
reach an age at which degenerating changes in the blood 
vessels permit aneurysms to form. 

Dr. Pratt’s investigations revealed that both small and 
large aneurysms, in cases in which the blood vessels were 
not diseased, responded best to “end to end” suture, or 
the tying together of the healthy ends. In some instances 
they also responded to vein grafts linking the healthy ends 
of the blood vessels. Suturing was found to be the most 
effective measure, despite efforts to replace it with me- 
chanical devices. 

. Among other papers presented at the session was a 
study indicating that plasma and blood transfusion may 
do some degree of good in overcoming shock associated 
with myocardial infarction, which is damage to the heart 
muscle following blockage of a coronary artery. The study 
was conducted by Dr. John J. Sampson and Dr. Isidore M. 
Singer at Mount Zion Hospital, San Francisco. In the 
cases studied, from two to five intravenous infusions of 
200 to 500 cc. of human plasma or blood could be safely 
given to raise the blood pressure when it fell below a 
certain level. Although improvement shown was not ex- 
tensive and the results could not be described’ as con- 
clusive, in no instance were any bad effects noted as a 
result of the infusions. 


Physical Rehabilitation Planned 


A program of close cooperation between the armed ser- 
vices and other governmental agencies was planned at an 
inter-service conference on physical medicine and rehabil- 
itation held in Washington June 28. The conferees dis- 
cussed needs of servicemen, ex-servicemen and civilians, 
possible exchange of doctors for training, and methods of 
correlating the efforts of the various services. 

It is the aim of each service to give the others benefit 
of advances already made in medical rehabilitation, tech- 
niques and organization. The advantages in such correla- 
tion are particularly evident in the case of the Veterans Ad- 
ministration, which may take over a patient after his treat- 
ment has been well advanced by the Army, Air Forces or 
Navy. 

The discussions fell roughly into two groups: medical 
rehabilitation as the doctor’s responsibility, and the role 
that physical medicine plays in returning the individual to 
full productive ability. 


Schering Sponsors Scientific Film 


The first of a series of scientific motion picture films on 
various phases of endocrinology was recently released by 
Schering Corporation. Films produced by the company 
may be obtained free of charge for showing before medical 
schools and medical societies. 


The title of the first film is “The Physiology of Normal 
Menstruation.” It is completely animated in color and is 
available with or without sound. The script was prepared 
by Dr. Somers Sturgis, associate surgeon at the Massa- 
chusetts General Hospital, and Dr. John Rock, clinical 
professor of gynecology at Harvard Medical School. The 
technical guidance of other endocrinologists was obtained. 

Groups interested in seeing the film may secure it from 
the Medical Service Department, Schering Corporation, 
Bloomfield, New Jersey. 


Foundation Prize Announced 
The South Atlantic Association of Obstetricians and 
Gynecologists announces the establishment of “The Foun- 
dation Prize.” Authors of papers on obstetrical or gyne- 
cological subjects desiring to compete for the prize may 
obtain information from Dr, E. D. Colvin, 1259 Clifton 
Road, N. E., Atlanta, Georgia. 


Grants for Vitamin Studies 


New grants-in-aid amounting to $16,000 were awarded 
July 1 to scientists at four universities for vitamin research, 
according to an announcement made recently by the Na- 
tional Vitamin Foundation, New York. The new investi- 
gations involve eye health, the nutritional status of school 
children, the relationship between pyridoxine and fat 
metabolism, and the effects of time elements on the util- 
ization of water soluble vitamins. 

The universities receiving the grants are Western Re- 
serve, Cleveland, Ohio, University of Vermont, Massa- 
chusetts Institute of Technology, and the University of 
Southern California. 


Studies Medical Practice in Britain 

Dr. Morris Fishbein, editor of the Journal of the 
American Medical Association, left for London July 30 to 
study various aspects of the new British National Health 
Act. He will confer with Aneurin Bevan, minister of 
health, and officials of the British Medical Association. 
He plans also to meet with a group of general practi- 
tioners to study the effects of the new health act, a univer- 
sal compulsory, tax-supported, government administered 
program, costing an estimated $720,000,000 during the 
first nine months. 

Before returning to this country Dr. Fishbein will visit 
with physicians in France, Belgium, Holland and Den- 
mark and with U. S. Army medical department installa- 
tions in Germany and Austria. In September he will 
attend the World Medical Association meeting in Geneva, 
Switzerland. 


Siliform Ampuls Potentially Dangerous 

Members of the medical profession and druggists are 
being urged by the Federal Security Agency’s Food and 
Drug Administration to return all stocks of Siliform 
ampuls to the manufacturer, the Heilkraft Medical Com- 
pany, Boston, since the product is potentially dangerous. 

A recent routine inspection at the Heilkraft factory 
disclosed that the ampuls had been manufactured with- 
out sterilization and samples collected on the market have 
been shown to contain living organisms. Recall efforts 
have not been completely successful and many sales can- 
not be traced. The Food and Drug Administration has 
found ampuls manufactured as long ago as 1946 on the 
market, and asks that doctors, hospitals, clinics, and retail 
and wholesale druggists check immediately to see that 
the product is not now stocked or used. 
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IMPORTANT WYETH ADDITION TO 


New and Nonofficial Remedies 


Realizing that traditional manage- 
ment of severe liver disease has been 
on the whole disheartening, Wyeth 
has for years been conducting re- 
search on the essential amino acid 
most concerned with liver function 
.. . dl-methionine. 


Product of this research is Meonine. 


Meonine may be used to supple- 

ment the protein-rich diet usually P 1S 
TABLE 

prescribed whenever the liver has FONINE® 
been damaged by malnutrition, alco- ; M 
holism, pregnancy, allergy, or toxins. 
And it is clearly indicated if this diet 
cannot be taken. There is no evidence, 
however, that Meonine is more ef- 
fective than foodstuffs such as casein 
and egg white which contain pure 
methionine. 


di-METHIONINE, WYETH 


In early stages of cirrhosis, clinical 4 "Spenser ose 
results with Meonine have been most ponot 
encouraging. Complete directions for 

use and ail supplied on 


request. 


Meonine supplied in 0.5 gram tablets, 
bottles of 100 and 1000. Crystalline 
Meonine—for preparing injection solu- 
tions—supplied in 50 gram bottles. 


WYETH INCORPORATED - PHILADELPHIA 3, PA. 
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Analysis of Blue Shield Payments 

Appendectomies, tonsillectomies, and obstetrical and 
gynecological procedures account for approximately 60 
cents out of every dollar paid to physicians by Blue Shield 
plans for surgical services, according to a recent announce- 
ment from the office of Associated Medical Care Plans. 

Beyond these major cost items, according to preliminary 
studies, approximately 70 surgical procedures will absorb 
85 per cent of all payments to physicians for benefits pro- 
vided under the average surgical type of subscriber 
contract. 

Payments for radiology and anesthesiology appear to 
be on the increase, current explanations for this trend 
pointing toward the increasing number of physician 
specialists in these two fields of practice. Also, the inci- 
dence of these particular services seems to increase in di- 
rect ratio to the aging of a contract, or the plan itself, 
during which time both the subscriber and the physician 
become more aware of the benefits provided in the sub- 
scriber’s contract and submit claims accordingly. 

Female subscribers cost Blue Shield approximately three 
times as much for surgical benefits as do male subscribers, 
while female dependents are only slightly less costly by 
comparison. Obstetrical and gynecological costs account 
for most of this difference. 

Male dependents, chiefly minors, are more costly than 
female dependents of the same age, because of services 
such as herniotomies, circumcisions, fractures and dis- 
locations. Boys seem to suffer exactly twice the number 
of broken bones as do girls. 

Standard reporting forms are being completed by the 
Blue Shield national office, with the expectation that com- 
plete actuarial data for 1948 will be reported and tabulated 
by the middle of 1949. 


Plastic Orbital Implant 


A new plastic orbital implant which can be sutured to 
eye muscles so that it moves like a human eye has been 
announced by the American Optical Company. It was de- 
veloped by Dr. William Stone, Jr., of the Massachusetts 
Eye and Ear Infirmary, and Mr. Fritz Jardon of the optical 
company. 

The implant is spherical in shape and partly covered 
with a double thickness tantalum mesh for suturing in 
position. In the top is a rectangular hole for reception of 
th: implant peg. It can be used for either primary or sec- 
ondary operations where the socket is reopened after a 
Previous operation. Clear plastic immediate shapes or 
conformers are supplied for use immediately after opera- 
thins. 

Doctors wishing to use the new implant may secure a 
ccmplete operative kit which includes a Stone-Jardon im- 
plant, a post-operative shape, a set of tantalum sutures and 
a complete description with drawings of Dr. Stone’s oper- 
ative technique. 


Report on German Children 
The first post-war report by an international agency 
on the condition of German children was issued in July 
by the United Nations International Children’s Emer- 
gency Fund, bringing to attention a number of physical, 
social and psychological problems. The report is based 
upon a survey in the French, British and American zones 


of occupation and does not include a survey of the Soviet: 


Occupation Zone since no request was received for that 
study. 
The executive board of the Fund has allocated $1,000,- 


000 for a four-months’ initial program for children in all 
four zones of Germany. The money is not to be used 
for mass feeding programs but will be marked for special 
health and welfare projects. Occupation forces of the 
American and British zones have been carrying on a school 
feeding program for an extended period and have assisted 
materially in that way, although deficits of course still 
exist. 

The present official ration per person in those zones is 
1550 calories, and delivery has been running a little under 
10 per ceftt less than the official goal. However, it is 
estimated that the average German obtains between 200 
and 500 additional calories from other sources, and school 
children receive about 300 supplementary calories five 
days a week through the school feeding program. 

A far more serious problem than scarcity of food, ac- 
cording to the report, is the breakdown of morale, par- 
ticularly in the large bombed-out cities. Factors responsible 
are over-crowded living conditions and the resultant dis- 
ruption of family life, lack of proper clothing, inade- 


quately heated buildings, and shortages of all types of 


materials. 


Orientation Course in Allergy 

Northwestern University Medical School, under the 
sponsorship of the American Academy of Allergy, will 
present an orientation course in clinical allergy at the 
school in Chicago from October 25 to October 29, in- 
clusive. The registration fee of $45 will be waived for a 
limited number of residents and internes. Twenty-seven 
specialists from all parts of the United States will make 
up the faculty. 

Complete information on the course may be obtained 
trom Dr. Samuel M. Feinberg, Director, Allergy Orieta- 
tion Course, Northwestern University Medical School, 303 
East Chicago Avenue, Chicago. 


ANNOUNCEMENTS 


September 7-11—26th Annual Scientific and Clinical Session, 
American Congress of Physical Medicine, Hotel Statler, 
Washington, D. C. 

September 20-23—15th Anniversary Convention, American Hos- 
pital Association, Hotel Traymore, Atlantic City, New 
Jersey. 

Sept. 20-23—Postgraduate Course in Metabolic Disorders, Dallas 
Southern Clinical Society, 433 Medical Arts Building, 
Dallas 1, Texas. 

Sept. 23-25—16th Annual Meeting, Central Association of Ob- 
stetricians and Gynecologists, Shirley-Savoy Hotel, Denver, 
Colorado. For information write Dr. John I. Brewer, secre- 

_ tary, 24 West Ohio Street, Chicago 10, Illinois. 

September 29-October 1—13th Annual Meeting, Mississippi Val- 
ley Medical Society, Springfield, Illinois. 

October 4-7—26th Annual Fall Clinical Conference, Kansas City 
Southwest Clinical Society, Kansas City, Missouri. 

Oct. 18-22—34th Clinical Congress, American College of Sur- 
-geons, Biltmore Hotel, Los Angeles, California. 

Nov. 30-Dec. 3—Midwinter Meeting, A.M.A. House of Delegates 
St. Louis, Missouri. 

March 28-April 1—30th Annual Session, American College of 
Physicians, New York, New York. 

MAY 9-12—90th ANNUAL SESSION, KANSAS MEDICAL SO- 
CIETY, TOPEKA, KANSAS. 


June 6-10—Annual Meeting American Medical Association, At- 
lantic City, New Jersey. 
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2X, Henry’s never hungry for dinner 


Henry’s habit of “nibbling”. . . the quantities of pop and red-hots, tamales and ale 
and fish and chips that he wraps himself ’round in a year’s time . . . deadens his 
appetite for more balanced fare. And just as surely as if he were a diet faddist, a 
hurrier, a worrier, Henry is rapidly approaching that half-sick, half-well 
feeling so indicative of subclinical vitamin deficiency. You know these cases 
call for dietary reform. But you know, too, how hard it is for people to 
stay on a proper diet. That’s why many physicians rely on vitamin 
supplementation. When this is indicated in your own practice, remember 
the name, Abbott—a leader in vitamin research and development. There’s 
an Abbott vitamin product to answer your patients’ needs for single 
or multiple vitamins, for supplementary or therapeutic levels of dosage, 
for oral or parenteral administration. They are rigidly standardized 
for the contained vitamins. Available at prescription pharmacies 
everywhere. Laporatories, North Chicago, Illinois. 


ABBOTT VITAMIN PRODUCTS 
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ABSTRACTS 


Dicumarol Prophylaxis in Surgery 

Dicumarol Prophylaxis Against Venous Thrombosis in 
Women Undergoing Surgery. George V. S. Smith and 
William J. Mulligan, Surg., Gyn. and Obs., 86:461-464 
(April) 1948. 

The authors state: “The (prophylactic) use of dicum- 
arol in 2,353 selected patients out of a total of 9,051 
operated upon during a four-year period appears to have 
contributed to a considerable reduction of the incidence of 
postoperative thrombotic complications without in itself 
causing a distressing amount of trouble.” , 

Various dosages were employed and the most satisfac- 
tory plan seemed to be the administration of 100 milli- 
grams of dicumarol (for the average adult) 30 to 48 hours 
after operation and again five days later. This was repeated 
after another five days if the patient was still in bed. 
Prothrombin time was determined prior to the second and 
third doses, but was not performed daily, as in some clinics. 

This work would appear to be a distinct contribution 
to the research being done in the field of venous throm- 
bosis. It is a type of study for which this reviewer has 
been watching for some time. It is hoped that further re- 


ports from other centers will be forthcoming.—T.P.B. 
* * 


Liver Function in Surgery 

Liver Function in Surgery. Karl A. Meyer, Hans Popper 
and Frederick Steigmann, Jnl. Int. Coll. Surg., X:513-520 
(Sept.-Oct.), 1947. 

Relationships of liver function tests to problems in 
diagnosis and treatment of hepatic disease are reviewed. 
The authors stress that “the presence of liver cell dam- 
age, as indicated by function tests, does not contradict the 
diagnosis of a surgical jaundice. Moreover, if other criteria 
indicate the presence of an extrahepatic biliary obstruction, 
the demonstration of liver function impairment increases 


the urgency for surgical intervention.” —T.P.B. 
* * * 


Radioactive Elements in Malignancy 

The Therapeutic Use of Radioactive Elements in Ma- 
lignancy. P. F. Hahn and C. W. Sheppard, Anns. Int. 
Med., 28:3, 598-606 (March), 1948. 

These authors list the theoretical future as well as the 
present practical use of radioactive isotopes. 

The criteria for therapeutic usefulness of radioactive 
isotopes appear to be: 

1. The “half-life” must not be too long. Ten days are 
arbitrarily set as the desirable upper limit. 

2. Half-life must be sufficiently long for the isotope 
to. perform its work, two days probably minimum, unless 
one is very near the source of material. 

3. Biological behavior, especially localization in tissue, 
of the material should be well established. 

4. The chemistry of the element should be well under- 
stood. Some rare elements may later have practical value. 

5. Radiation spectrum of the isotope should be estab- 
lished. If a hard gamma ray is emitted, proper shielding 
in shipment and the laboratory becomes more difficult. 


6. The material should be deposited selectively in the - 


tissue to be treated. 

7. If the isotope is toxic, specific activity becomes im- 
portant in keeping dosage under toxic limits. 

8. The cost of producing and shipping is of great im- 
portance. 


Out of some 450 known radioactive isotopes, only about 
six deserve critical investigation and appraisal at this time. 

Radioactive sodium, Na?*, may be a favorable substitute 
for “spray radiation,” generalized x-radiation over the 
whole body. It is uniformly distributed over the body in 
extracellular water. It would extend radiation period for 
many hours. It is difficult to ship and handle because of 
hard gamma ray emitted. 

P82 has been widely used, probably because of avail- 
ability. Greatest success has occurred in polycythemia vera 
and possibly myelogenous leukemia. These authors feel 
that phlebotomy is preferable in polycythemia vera. They 
also feel that “half-life” of P32 is too long. 

Ues of manganese (Mn®52) feasible only if one or sev- 
eral treatments would be necessary. Repeated treatments 
would include too much of the long-lived component, 
Mn®4, 

Copper, Cu®4 may later offer distinct possibilities. Its 
short half-life, only 12.8 hours, precludes widespread suc- 
cessful use now. 

Arsenic, As*4, is of debatable future value. More study 
is indicated before condemning it. 

Yttrium®? has a hard pure beta particle spectrum. Fu- 
ture study may indicate that it is a useful substitute for 
P82, and it may be of value in treatment of diseases of 
bone and marrow. 

Silver, Ag111, has not yet been tried. It tends to attach 
itself to protein and remain in situ, and may be of value. 

1180 and 1131 have been extensively studied in thyroid 
disease. It represents a superb biological selection and an 
aim to be set for the use of most isotopes. 

Gold, Aul8 has only recently been tried. It almost 
ideally fulfills the criteria for a desirable radioactive 
isotope. It may be established as being of great value. 

These authors suggest a few technics in therapeutic use 
of the isotopes: 


1. For general body radiation. 

2. Utilization of the affinity of a tissue for a given 
isotope. Example: iodine in thyroid disease. 

3. Utilization of chemical affinity of tissue for an ele- 
ment, and substitution of another element which behaves 
simliarly physiologically, but has more suitable physical 
properties: Example: substitute strontium or yttrium for 
calcium. 

4. Utilization of semi-specific uptake of elements by 
tissues when some degree of generalized radiation is de- 
sirable or not strongly contra-indicated. 

Example: P32 in myelogenous leukemia and _polycy- 
themia vera. 

5. Utilization of specific functions of certain tissues in 
their physicochemical behavior toward administered ma- 


terials. 


Examples: (1) Phagocytosis of intravenously adminis- 
tered particulate material in concentrating radiation of the 
reticulo-endothelial system. 

(2) Intraperitoneal or intrathoracic injection of col- 
loidal material for removal by regional glands in such dis- 
eases as Hodgkin’s. 

6. Topical application in therapy of superficial lesions. 

7. Treatment of tumors of hollow viscera by instilla- 
tion of radioactive material to obtain radiation by prox- 
imity. 

Example: Instillation of suspension of radioactive ma- 
terial in non-absorbable form for bladder tumors, e.g. 
colloidal Au198, 

8. Selective therapy of specific organs or tissues making 
use of specific action of certain drugs to manipulate the 
progress of the isotopic material. 
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Stimulation of urinary secretion with 
Salyrgan-Theophylline appears to be 
due chiefly to its renal action 
consisting of depression of tubular 
reabsorption. In addition, there is a 
direct influence on edematous tissue, 
mobilizing sodium chloride and water. 


Salyrgan-Theophylline is indicated 
primarily in congestive heart failure 
when edema and dyspnea persist 
after rest and adequate digitalization. 
Gratifying diuresis usually sets in 
promptly and often totals from 3000 
to 4000 cc. in twenty-four hours. 


Injections at about weekly intervals 
help to insure circulatory balance for 


long periods of time. 


Good results may also be obtained in 
chronic nephritis and nephrosis. 


SALYRGAN, trademark Reg. U. S. Pat. Off. & Canads 


Urinary Stimulation 


SALYRGAN 
THEOPHYLLINE 


Brand of Mersaly! and Theophylline 


WELL TOLERATED POTENT MERCURIAL DIURETIC 


Ampuls of 1 cc. and 2 cc. for 
intramuscular and intravenous injection, 
Enteric coated tablets for oral use, 


me 


New 13, N. Y. Winpsor, 
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9. Therapy of pulmonary carcinoma by direct inhala- 
tion of radioactive material. 

10. Direct radiation of discrete masses of tumor tissue 
by infiltration of the tumor with an inert insoluble isotopic 
material. 

11. Physical manipulation to localize distribution of 
radioactive material.—E.J.R. 

* * 


Bulbar Poliomyelitis 


Tracheotomy in Bulbar Poliomyelitis. Robert E. Priest, 
Lawrence R. Boies and Neill F. Goltz, Ann. Oto., Rhin. 
and Laryng., 56-250-263 (June), 1947. 

This is a report of the authors’ experience with tra- 
cheotomy in the poliomyelitis epidemic in Minneapolis, 
Minn., in 1946. Of 1,830 instances of poliomyelitis, ap- 
proximately 400 were diagnosed as bulbar type. In this 
type of poliomyelitis, 29 survived of 75 on whom tracheot- 
omies were performed. On the adult neurological service, 
at the University of Minnesota Hospital, tracheotomies 
were done on all patients with early bulbar symptoms 
whose disease was progressing rapidly, or with involve- 
ment of respiratory or the circulatory centers, or severe 
toxicity or mental changes. At the General Hospital and 
the University Hospital pediatric service, tracheotomy was 
performed on those individuals who exhibited the follow- 
ing symptoms: respiratory distress as evidenced by re- 
current cyanosis, coarse rales in the chest and laryngeal 
stridor, excitement and unmanageability causing the patient 
to resist pharyngeal aspiration, stupor of a sufficient de- 
gree to make the patient oblivious of accumulation of se- 
cretions in his air way, inability to cough effectively, 
pharyngeal pooling of mucus, vocal cord paralysis or in- 
tralaryngeal hypesthesia, demonstrable by laryngoscopy. 

Tracheotomy makes it possible to put these patients in 
the respirator and suction through the tracheotomy tube 
prevents aspiration of the pooled secretions into the bronchi 
by the action of the respirator. 

The authors conclude that tracheotomy has an impor- 
tant place in the treatment of bulbar poliomyelitis.— 
D.R.D. 

* * * 


Rapid Rat Test for Pregnancy 


The Rapid Rat Test for Pregnancy. G. M. Riley, Mar- 
jorie H. Smith and Pearl Brown, Jnl. Clin. Endoc., 8:3, 
233-243 (March), 1948. 

For this test, immature female albino rats of the Wistar 
strain, weighing 35 to 75 gm., were used. Two c.c. of urine 
from the first morning specimen were injected intraper- 
itoneally into each of two animals. Hyeremic response, 
indicative of pregnancy, was demonstrated by reddened 
appearance of the ovary. Reading was facilitated by com- 
paring the color with that of the tube, which should be 
definitely lighter in a positive test. 

Agreement with the Aschheim-Zondek test was first 
studied. In a series of 182 positive A.-Z. tests, the test agreed 
in 97.3 per cent. In 104 negative A.-Z. tests, the rat test 
agreed in 97.1 per cent. 

In 128 cases of proved positive pregnancy, the rapid 
rat test and the Aschheim-Zondek test each gave an ac- 
curacy percentage of 98.4 per cent. In 66 cases which did 
not prove to be pregnant, the A.-Z. test was 100 per cent 
accurate and the rapid rat test was 97 per cent accurate. 

A high degree of accuracy was obained if the test ani- 
mals were studied four to six hours after injection. This 
time interval is recommended, since it still allows the re- 
port to be given on the day of the test. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The Aschheim-Zondek test is superior in cases of dis- 
turbed pregnancy, such as ruptured ectopic or threatened, 
incomplete, or missed abortion. A low concentration of 
chorionic gonadotropin, which may be present in these con- 
ditions, can be detected by the A.-Z. test. 

Another disadvantage to the rapid rat or ovarian hyper- 
emia test is the fact that it may occasionally be positive 
at the mid-cycle. 

It is, however, recommended because of its rapidity, sim- 
plicity, and high degree of accuracy.—E.J.R. 


American College of Surgeons to Meet 


The 34th clinical congress of the American College of 
Surgeons will be held in Los Angeles from October 18 to 
22, 1948. Headquarters will be at the Biltmore Hotel. 
Six hundred initiates will be received into fellowship. The 
College was organized in 1913 to elevate the standards of 
surgery, and there are now 15,000 fellows in North, Cen- 
tral and South America. 


Lonalac for Restricted Diets 


Lonalac, a product of Mead Johnson and Company, is 
a valuable nourishment for persons on diets of restricted 
sodium content. Nutritionally similar to whole milk 
powder but virtually free of sodium, it aids in the main- 
tenance of protein nutrition when milk, meat, eggs and 
cheese must be restricted. Congestive heart failure, hyper- 
tension and toxemia of pregnancy have been treated with 
low sodium diets. 


Instrument Measures Capillary Fragility 


Through the use of a new instrument developed by 
the Rexall Drug Company, the petechiometer, a physician 
may now measure capillary fragility without difficulty, 
according to a release from the manufacturer. The device, 
operating on the principle of negative pressure applied 
over the biceps, permits an accurate petechial count through 
a magnifying lens incorporated in the head of the instru- 
ment. This determination requires two minutes, in con- 
trast to 20 minutes required by positive methods. 


Tumor Seminar in Texas 


A tumor seminar on diseases of the reticulo-endothelial 
system will be presented by the San Antonio Society of 
Pathologists at Brooke General Hospital, San Antonio, on 
October 23. Twenty-five cases will be discussed by Dr. 
Shields Warren. There is no registration fee but those 
who plan to attend are asked to apply now so that the 
committee may send them a box of slides and the histories 
of the cases. Correspondence should be addressed to Dr. 
B. F. Stout, Medical Arts Building, San Antonio, Texas. 


New Antihistaminic Drug 


The Schering Corporation has announced the discovery 
of Trimeton as a new approach to the chemistry of anti- 
histamine substances for relief of allergic symptoms and 
hay fever. Although basically different in chemical struc- 
ture than all other recently discovered antihistaminics, 
Trimeton has been found effective in hay fever, vasomotor 
rhinitis, urticaria and other allergic states. Schering re- 
ports that the drug is low in toxicity, high in potency and 
relatively free from those properties which from clinical 
experience with other drugs would be expected to exert 
undesirable side effects in human patients. 
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We no longer 
trust to 


fickle winds... 


\ 


Nor to commonly faulty diets. Today, even the best diet 
can be bettered in vitamin intake with multivitamin 
supplementation. Nowadays, the vitamins fundamental 
to development, organic function and fitness can be ad- 
ministered — economically in definite quantities — for 
therapeutic and prophylactic purposes. Upjohn prepares 
prescription vitamins in a full range of potencies and for- 
mulas to meet the needs of medical and surgical practice. 


Upjohn fine pharmaceuticals since 1886 


KALAMATOO 99, MICHIGAN 
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BOOK REVIEWS 


Clinical Laboratory Methods and Diagnosis. Fourth edi- 
tion. By R. H. B. Gradwohbl, M.D. Published by C. V. 
Moshy Company, St. Louis. 3300 pages, 1100 illustra- 
tions, 56 color plates, three volumes. Price $40. 

Volume I, 1295 pages, is a most complete work on 
blood, urine, gastric analysis, feces, with an enormous 
number of special tests, such as semen examination, vita- 
min testing, various pregnancy tests, spinal fluid exami- 
nation and almost every known special test. 

Volume II, 987 pages, covers in a thorough manner 
the field of bacteriology, toxicological examinations, post- 
mortems, electrocardiography, tissue sectioning, giving in 
detail the various methods of making these various exami- 
nations, with many special stains, etc. 

Volume III, 819 pages, is the most complete book pub- 
lished in the field of parasitology and tropical medicine. 

These three volumes cover almost every known labora- 
tory procedure as well as pathological procedures, and 
can be recommended to the pathologist, the technician 
and the chemist.—J.L.L. 


Overcoming Stammering. By Charles Pellman. Pub- 
lished by the Beechhurst Press, New York, 1947. Price 
$3.00. 160 pages. 


This book on stammering has the very ambitious aim 
of giving practical advice on how to correct stammering, 
insight into the mechanism of stammering, and a critical 
review of theories and correcting methods. The author is 
very self-confident and does not credit any other method 
than his own. “Psychoanalysis as a cure of stammering 
has proved a complete failure.” Breathing methods, 
rhythmic speaking, drawl, phonetics, all are equally bad 
and are described harshly, but without any thorough or 
scientific evaluating of theories or methods. Any of the 
mentioned methods the referent has experienced so far 
may show cured cases of stammering and also many fail- 
ures. As Otto Fenichel describes in The Psychoanalytic 
Theory of Neurosis, Chapter XV, there are stammerers 
with a rather simple dynamic structure nearer to the 
hysteric neurosis and stammerers with severe narcissistic 
neurosis, with severe psychosomatic fixation. When one 
has worked with stammerers, it is soon experienced that 
this is the case. Accordingly, it is natural that it is easy 
both to find failures and cures with many methods, 

The book is without scientific value. From a practical 
point of view, however, one may find some common 
sense advice to parents and some general insight. The 
author agrees that the emotional status of a stammerer is 
as important as the muscular training correction. He is, 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


however, unwilling to accept any deeper dynamic back- 
ground for the emotional stress. He denies that the stam- 
meret has any personality traits characteristic for him. 

The last chapter in the book, “A Glimpse into a Child- 
hood of Stammering,” gives a strong impression not only 
of all the unhappiness this speech disorder represents for 
children, but also just as lively a picture of character traits 
seen frequently in cases of stammering which point to the 
deeper conflicts which the author refuses to see. The 
referent agrées in the social importance and the necessity 
of broader mental hygiene approach to the problem. If 
one forgets the disturbing ambition and self-conscience of 
the author, one can admit that he reveals a warm interest 
in the problem.—N. W. 


* 


Practical Bacteriology, Hematology and Parasitology, 
Tenth edition. By E. R. Stitt, M.D., Paul W. Clough, 
M.D., and Sara E. Branham, M.D. Published by The 
Blakiston Company, Philadelphia. 991 pages, 765 illus- 
trations. Price $10. 

In addition to the material covered in previous editions, 
this present edition covers well the following newer 
material, Rickettsial diseases, liver functions, antibiotics 
and vitamins. The reader will find a good coverage of 
mycology, protozoa, the helminths and medical entomol- 
ogy. The work on routine laboratory testing is well cov- 
ered in hematology, urinalysis, bacteriology and_bio- 
chemistry. 

This is a greatly enlarged edition, is well arranged, and 
is a most excellent book for both the laboratory worker 
and the general practitioner.—J.L.L. 


National Heart Institute Established 


Establishment of the National Heart Institute as one 
of the National Institutes of Health in the Public Health 
Service was announced last month by Oscar R. Ewing, 
Federal Security Administrator. At the same time the 
appointment of Dr. Cassius J. Van Slyke as director was 
announced. 

The National Heart Institute was created by Congress 
and was approved by President Truman on June 16, 1948. 
The law authorizes the development of a broad attack 
upon cardiovascular diseases, and the program will in- 
clude the conduct of research, financial aid to outside 
institutions for research and training of professional per- 
sonnel, fellowships for individual scientists and grants-in- 
aid and technical assistance to the states for heart disease 
control services. ‘ 
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ANNOUNCING THE EIGHTEENTH ANNUAL CONFERENCE OF THE 


OKLAHOMA CITY CLINICAL SOCIETY 
OCTOBER 25, 26, 27, 28, 1948 


DISTINGUISHED GUEST LECTURERS 


Morris Fishbein, M.D., Editor, THE JOURNAL, American Medi- 
Association, Chicago, ‘IMinois. 

. W. Con, M.D., MEDICINE, University of Michigan School 
“a Medicine, Ann_ Arbor Michiga 

Katherine Dodd, M.D., PEDIATRICS, University of Cincinnati 
School of Medicine, 

John G. Downing, RMATOLOGY, Boston University 
School of Medicine, Prune College Medical School, Boston, 
Massachusetts. 

Lawrence S. Fallis, M.D., SURGERY, Wayne University College 
of Medicine, Detroit, Michigan. 

Arthur B. Hunt, M.D., OBSTETRICS, ety of Minnesota 
Graduate School, Mayo Foundation Rochester, Minnesota. 
R. H. Kampmeier, M.D., MEDICINE, Vanderbilt University 

School of Medicine, Nashville, Tennessee. 

Fra~k R. Lock, M.D., GYNECOLOGY, Bowman Gray School of 
Medicine of Wake Forrest College, Winston-Salem, North 
Carolina. 

William P. Longmire, M.D. Univer- 
sity School of Medicine, ‘Baltimore, M aryland 


Tracy O. Powell, M.D., UROLOGY, College of Medical Evangel- 
ists, Los Angeles, California. 

David G. Pugh, M.D., ROENTGENOLOGY, University of Min- 
nesota, Graduate School, Mayo Foundation, Rochester, Min- 
nesota. 

Harold G. Scheie, M.D., OPHTHALMOLOGY, University of 
Pennsylvania School of Medicine and Graduate School, 
Philadelphia, Pennsylvania. 

Allen F. Voshell, M.D., ORTHOPEDICS, ais aad of Maryland 
School of Medicine, Baltimore, Maryland. 

Theodore E. Walsh, M.D., OTOLARYNGOLOGY, Washington 
University School of Medicine, St. Louis, Missouri. 

Owen W. Wagensteen, M.D., SURGERY, University of Minne- 
sota School of Medicine, Minneapolis, Minnesota. 

Theodore A. Watters, M.D., NEUROLOGY, Consultant Neurol- 
ogist, New Orleans, Louisiana. 

John B. Youmans, M.D., MEDICINE, University of Illinois 
College of Medicine, Chicago, Iilinois. 


CLINICAL PATHOLOGICAL CONFERENCE 


GENERAL ASSEMBLIES 


ROUND TABLE LUNCHEONS 
POSTGRADUATE COURSES SMOKER 


COMMERCIAL EXHIBITS 
DINNER MEETINGS 


Registration fee of $15.00 includes all the above features 
For further information, address Executive Secretary, 512 Medical Arts Building, Oklahoma City 


REFRESHER COURSE IN OBSTETRICS AND GYNECOLOGY 
_ DECEMBER 6, 7 & 8, 1948 
UNIVERSITY OF KANSAS MEDICAL CENTER, KANSAS CITY, KANSAS 


FACULTY 


Guest Instructors: 

JOHN H. MOORE, M.D., Obstetrician, Grand Forks, North 
Dakota; a director of the American ‘Committee on Mater- 
nal Welfare; a past president of the Central Association 
of Obstetricians and Gynecologists. 

LUCIEN R. PYLE, M.D., Obstetrician, Topeka, Kansas. 

LAWRENCE M. RANDALL, M.D., Associate Professor of Ob- 
stetrics and Gynecology, University of Minnesota School of 
Medicine; Chief, Section on Obstetrics and Gynecology, 
Mayo Clinic, Rochester, Minnesota. 

RAY A. WEST, M.D., Obstetrician, The Wichita Clinic, 
Wichita, Kansas. 


University of Kansas Faculty: 

L. A. CALKINS, M.D., Professor of Gynecology and Obstetrics. 

KENNETH COX, M.D., Instructor in Gynecology and Obstetrics. 

H. M. FLOERSCH, M.D., Associate in Gynecology and Obstet- 
rics. 

H. L. GAINEY, M.D., Assistant Professor of Gynecology and 
Obstetrics. 

— G. HAMILTON, M.D., Clinical Professor of Gyne- 
cology and Obstetrics. 

ROBERT L. NEWMAN, M.D., Associate in Gynecology and 
Obstetrics. 

RAYMOND A. SCHWEGLER, JR., M.D., Assistant Professor of 
Gynecology and Obstetrics 


SUBJECTS TO BE DISCUSSED 


Diagnosis and Treatment of a Symptomatic Retrodisplaced 
Uterus. 

Diagnostic Curettage for Post-menopausal Bleeding. 

Common Problems in Gynecology. 

Management of ‘‘Suspicious’’ Lesions of the Cervix. 

Carcinoma of the Cervix—Improvement of ‘Cure’ Rate. 

Some of My Gynecologic Mistakes. 

Prevention of Premature Labor. 

Immediate and Remote Postpartum Care of the Cervix and 
Perineum. 

Cietary Factors in the Prevention and Treatment of the 
Toxemias of Pregnancy. 

Management of Toxemias of Latter Months of Pregnancy. 

Occiput Posterior. 

The Elderly Primipara. 

Management of the Second Stage of Labor. 

Diagnosis and Treatment of Placenta Previa. 

Saddle Block Anesthesia in Obstetrics. 

Rational Use of Estrogens. 

Management of the Third Stage of Labor. 


Differential Diagnosis and Treatment of Toxemias of Preg- 


nancy. 
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Drug Aids Asthmatics in Surgery Isuprel was introduced this year by Winthrop-Stearns, 
Inc. 
Intravenous injection of small amounts of the newly 
developed drug Isuprel provides control of asthma under 
anesthetics, thus removing one of the surgical hazards CLASSIFIED ediinapcneaeaelaane 
for patients suffering from this condition, according to a CRUTCHES with tips, $2.25 pair postpaid. Braces made 
report issued recently by the University of Minnesota ee By agg ol BOSWORTH BRACE 
Hospital and the Minnesota Medical Foundation. 
WANTED—Old stereoptican viewing apparatus. We need 


The doctors reporting on the subject stated that the in- them in Gross Anatomy Laboratory since the fire destroyed 
jecti all we We would appreciate them as a gift. Write Paul 
ee provided complete relief throughout the surgical G. Roofe, Professor of Anatomy, University of Kansas, Law- 


and post-operative periods.” Initial dosages varied from rence, Kansas. 
to 0.0 Largest rig was 0.068 FOR SALE—Complete office equipment and medical sup- 
milligrams. Rise in pulse rate an pressure was plies. Write the Journal 11-48. 


reported to be minimal in all cases. 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


GOETZE NIEMER CO 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 
orders, 


THE TROWBRIDGE TRAINING SCHOOL 
Establis 
A HOME SCHOOL for CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexceiled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDEN TROWBRIDGE, MLD. Kansas City, Mo. 


COOK COUNTY 
GRADUATE SCHOOL OF MEDICINE 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course In Surgical Technique, Two 
Mtg Starting September 27, October 25, Novem- 
J 
Surgical Technique, Surgical Anatomy and Clinical Sur- 
gery, Four Weeks, Starting October 11, November 8. 
Surgical Anatomy and Clinical Surgery, Two Weeks, 
Starting September 27, October 25, November 22. 
Surgery of Colon and Rectum, One Week, Starting Octo- 
ber 18, November 15. 
Surgical Pathology Every Two Wee 
FRACTURES AND TRAUMATIC SURGERY—Intensive 
Course, Two Weeks, Starting October 25. 
GYNECOLOGY — Intensive Course, Two Weeks, Starting 
ctober 
Vagioal Approach to Pelvic Surgery, One Week, Starting 


ctober 
OBSTETRICS intensive Course, Two Weeks, Starting Oc- 
tober 25. 
UROLOGY—Intensive Course, Two Weeks, Starting Sep- 
tember 27. 
Course, Two Weeks, Starting Oc- 
to 
Personal Course In Gastroscopy, Two Weeks, Starting 
September 27, November 8. 
Two Weeks, Starting October 25. 
Hematology, One Week, Starting October 4. 
DERMATOLOGY—Formal Course, Two Weeks, Starting 


A Graduate Course in 


General Practice of Medicine 
especially designed for the 
GENERAL PRACTITIONER 

will be given by 
THE WASHINGTON UNIVERSITY 
SCHOOL OF MEDICINE 
DIVISION OF POSTGRADUATE 
STUDY 


OCTOBER 25, 26, 27, 28 and 29, 1948 
TUITION $25.00 


Clinical Course Every Two Weeks. 
OPHTHALMO Course, Two Weeks, 


Starting September 20. 
Refraction Methods, Four Weeks, Starting October 11. 
Ocular Fundus Diseases. One Week, Starting November 


15. 
OTOLARYNGOLOGY—Intensive Course, Two Weeks, 
Starting October 18. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND THE 
SPECIALTIES 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore Street, Chicago 12, Lil. 


For more detailed information write to 


Director, Division of Postgraduate Studies 
Washington University School of Medicine 
Saint Louis 10, Missouri 


| 
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Years Treating Alcohol 


And Drug Addiction 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 

Twenty-five years ago experience had bet- 
tered the methods. ‘Today with the advantages of collateral medicine, 
treatment is markedly further improved. 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Coopera- 
tion with referring physicians. Write or phone. 


Established 1897 


Ralph Emerson Duncan, M.D. 
DIRECTOR 


529 HIGHLAND AVE. KANSAS CITY 6, MO. 
Telephone Victor 3624 
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Army Resident Training Program 

Applications are now being received in the office of 
the surgeon general of the Army for the military resident 
training program being conducted in Army general hos- 
pitals. Under this program any physician who qualifies 
for and accepts a commission in the regular Army Medical 
Corps will be given the opportunity of competing for an 
approved residency in the field of his choice. 

Senior residencies are available in thoracic surgery, 
orthopedics, pulmonary diseases, pathology, ophthalmology 
and physical medicine. A limited number of residencies 
will be available in orthopedics, pathology and physical 
medicine, and assistant residencies are offered in obstetrics, 
urology, thoracic surgery, dermatology, and pediatrics. 


Deformity Appliances 
of Quality 


Orthopedic and Surgical Appliances 
Artificial Limbs 


Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


Taylor Back Brace 
Made to Order 
In Our Own Factory 


P. W. HANICKE MFG. CO. 


1009 McGee St. Victor 4750 


Surgical 
Corsets 


KANSAS CITY, MO. 
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Census of Psychiatric Patients 


A total of 529,247 persons, or 382.4 out of every 100,- 
000 in the civilian population of the United States, were 
in hospitals for the prolonged care of psychiatric patients 
at the end of 1946, according to figures recently released 
by the Mental Hygiene Division of the Public Health Ser- 
vice. The number of resident patients increased during 
the year by 10,575, representing about two per cent of 
the 518,672 present at the beginning of the year. The 
number of first admissions to prolonged care hospitals 
during 1946 was 153,025, or 110.6 per 100,000 of the 
estimated civilian population. 


ACCIDENT + HOSPITAL SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 
DENTISTS 


ALL ALL 


COME FROM 60 TO 


$5,000 accidental death $8.00 


$25.00 weekly indemnity, accident end sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 


$100.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 


85c out of each $1.00 gross income used 


for members’ benefits 
$3,000,000.00 $15,000,000.00 


Invested Assets Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
protection of our members 
’ Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
46 years under the same management 


400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 


Medical and surgical supplies for Kansas doctors of Medicine and Hospitals 


Munns Medical 


112 W. 7th St. 
Topeka, Kansas 


Supply Co., Inc. 


609 Minnesota 
Kansas City, Kans. 


 s complete line of laboratory 


controlled ethical pharmaceuticals. 
Chemists to the Medical Profession for 44 years, 


KA-9 48 Che Zemmer Company 


Oakland Stati © PITTSBURGH 13, PA, 


PREMIUMS >| CLAIMS. 
—— | 
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WHERE you want it 


with the © 
< ) A G A M 
Seecetesteese Originally designed for eye, ear, nose, _pistol-type handle over the plated goose- aoe 
Roses and throat work, but equally useful for neck of the stand. This two-in-one  33aRaR% 
RRR RI many other operative examinations, the feature, plus a right angle mirror on the ete 
AO Operating Lamp gives an intense, lens tube, allows use of the instrument 
oss 8 uniformly illuminated spot of light when in any desired operating position. SE 
x eed and where you want it. At 14” the spot Special body design combines maxi- earetetatatee 
stotetetecera is 3” in diameter, and its size is easily mum illumination with efficient heat dis- peteteces 
adjustable. sipation and cooling. Aluminum and 
secetetetecereeeed Quick change from hand to floor stand __ plastic parts assure streamlined beauty, ‘ 
seavececeteverece use is made by fitting the butt of the strength, and lightness. Daylight, Ultra- met oe 
violet, and Heat Filters available at nomi- 
Call your AO Sales Representative. 
\merican Optical He will be glad to arrange a demon- 
stration. 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 


A Well Beautiful 
Equipped 
Institution 

for the 

Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 

Alcohol Methods for 

Drug and Restoring 
Patients to a 

Tobacco 

Addictions Condicion 
HERMON S. MAJOR, M.D. HERMON S. MAJOR, JR. 


Medical Director Business Manager 
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” “FOR ME 
ALWAYS” 


THE BROWN SCHOOL 


: Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 

RIC R A F T educational and emotional difficulties. Speech, 

b ecause D A Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 


1, is EASILY DIGESTED a Certified Psychiatrist. Registered Nurses. Private 


2. has 400 U.S. P. Units of VITAMIN swimming pool, fireproof building. View book: 
D per pint of evaporated milk. Approved by State Division of Special Education. 


3. has HIGH FOOD VALUE BERT P. BROWN, Director 
PAUL L. WHITE, M_D., F.A.P.A., 

4. has an IMPROVED FLAVOR 

5. is HOMOGENIZED Box 3028, South Austin 13, Texas 

6. is STERILIZED 


7. is from INSPECTED HERDS 

8. is SPECIALLY PROCESSED 

9. is UNIFORM 
10. will WHIP QUICKLY 
PRESCRIBED BY MANY DOCTORS 
--- You also may want to utilize Daricraft as 


a solution to. your infant feeding problems, 
as well as in special diets for convalescents. 


PRODUCERS CREAMERY CO., SPRINGFIELD, MISSOURI 


RADIUM - RADON 


RADIUM & RADON CORP. 


Telephone Ran. 8855 * 25 E. Washington St. 
CHICAGO 2, ILL. 
9 to 5 Mon. through Fri. * Sat. 9 to 12 
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Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. A. Fink, M.D., Pathologist 
A. C. Keith, B.S., Chemise 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 
El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 


carries on 
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KAHN SHAKING MACHINE 


A SUPERIOR SHAKING MACHINE for agitat- 

ing Kahn reaction tubes at a rate of 275 to 285 

oscillations per minute, in accordance with meth- 

~ specified in “The Kahn Test,” by Dr. L. L. 


. Simple 

. Practical Mechanism 
Powerful Motor 
Accurate Motion Control 
Lubrication Unnecessary 
Durable Spring Action 
Safety Housing Included 
Kem-Resistant Finish 

Adjustable Capacity 

. Stable 


FOUR-RACK AND SIX-RACK SIZES 


Precision Kahn Shaker, 4-rack capacity; with 


‘ co -t housing; less racks. Specify 115 or 230 


Precision Kahn Shaker, 6-rack capacity; with 
safety housing; less racks. Specify 115 or 230 


Prompt Delivery 


J. GRINER COMPANY 


1827 McGee St. Laboratory Apparatus—Chemicals Kansas City 8, Mo. 


POH 


for Quick Action! 


in the Respiratory and Circulatory Emergencies 
of Intravenous Barbiturate Anesthesia. 


inject 


AccePrED (Met razol 


intravenously, intramuscularly, subcutaneously 


In respiratory and other . -encies resulting 
from medullary depressio > anesthesia. 
Ampules | and 3 cc., tablets, suiution, powder. 


Metrazol, brand of pentamethylentetrazol, Trade Mark Reg. U.S. Pat. Off., E. Bilhuber, Inc., Mfr. 


ilhub 


lhuber-Kne 
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Tentative Schedule of Postgraduate 
Courses at the 


UNIVERSITY OF KANSAS 


SCHOOL OF MEDICINE 
1948-49 


September 23—Opening date of Continuation Course 
on Surgical Pathology (Meets for the full day on 
Thursday for a term of 12 weeks—to January 6, 
1949) 

November 1-3—Physical Medicine. 

November 15-17—General Therapeutics, including 
Geriatrics. 

December 6-8—Obstetrics and Gynecology. 

January 10-12—Applied Basic Sciences. 

(January 20-21—Reserved for Cancer Conference at 

Wichita). 

January 24-26—Public Health (for both doctors and 

nurses). 

February 7-9—Radiology. 

February 28-March 3—Pediatrics. 

March 28-31—Internal Medicine, Psychiatry and 

Dermatology. 

April 11-15—Ophthalmology and Otolaryngology. 

April 18-20—Anesthesiology. 

April 25-27—Surgery, including Orthopedics and 

Urology. 

May 10-12—Nursing. 

NOTE: A course in Hospital Administration is being 
arranged for a three to five day period sometime 
after January 1, 1949. Definite dates will be 
announced later. 


DATE DUE 


Reynolds, R. J. Tobacco Cor 


Robinson Clinic, Inc. ....... 


Schering Corporation ...... 
Searle, G. D. and Company . 


Squibb, E. R. and Sons, Inc. 


Trowbridge Training School 


Upjohn Company .......... 


Washington University Schoc 
Winthrop-Stearns, Inc. ..... 


Zemmer Company .......... 


RAP’. 


(includir 
FOR ALL mcDIC. 


Est. 16 


Quincy X-Ray & Rad 


(owned and directed 


Radiolog 


Harold Swanberg, B.! 


W.C. U. Bldg. 
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Stormont Medical Library, 


State House, 
Topeka, Kansas 


infant feeding that consistently, 


MEAD'S 
DEXTRI-MALTOSE 


enzymic action of bariey malt 
on corn fiout. 


SODIUM CHLORIDE 2%, 


SPECIALLY PREPARED 
FOR USE tm INFANT DIETS 


MEAD JOHNSON & CO- 


EVANSVILLE, IND. 


recognition. No carbohydrate employed in this system of infant feeding enjoys so 
rich and enduring a background of authoritative clinical experience as Dextri-Maltose. 


FOF 
i 
‘ 
& ee The use of cow’s milk, water and carbohydrate mixtures represents the one system of — @ 4a aa 
for over three decades, has received universal pediatric 
; 


